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Early ambulation following surgical operation is 
rapidly being accepted as an essential feature of 
modern postoperative care. The literature in its 
favor is gradually being built up by reports from 
surgeons and clinics in all parts of the country. Al- 
though the present enthusiasm for getting patients 
out of bed in the first 24 hours after operation has 
heen a development of the last decade, Emil Ries,} 
a Chicago gynecologist, actually advocated its use 
in 1899, Leithauser and Bergo* in 1941 reported 
a series of appendectomies with an average post- 
operative confinement to bed of 1.5 days. Two 
years later Leithauser® reported a larger series of 
major operations, all of which were ambulated 
within the first 24 hours. In 1943 Newburger* re- 
viewed the literature on early rising and the ad- 
vantages of the procedure seemed so obvious that 
there is little wonder that the idea began to take 
hold at that time. 

The early objections to this new regime were 
based on fear of consequences, fear of public and 
professional opinion, lack of confidence in absorb- 
able sutures, and the mistaken belief that rest in 
bed was essential to proper wound healing. The 
fear of consequences was soon overcome by the 
weight of published statistics. Public opinion swung 
in favor of the surgeon who used early rising, as 
more and more patients were so treated. Confidence 
as to the healing of wounds sutured with non- 
absorbable materials was increased by the report 
of Nelson and Collins® in 1942 on the use of cotton 
suture material. Although a variety of suture ma- 
terials are recommended in conjunction with early 
rising, non-absorbable sutures, silk, cotton, and 
stainless steel wire seem to produce the best results. 


*Presented at the annual meeting of the Medical Society 
of Virginia at Roanoke, October 13-15, 1947. 

From the Department of Surgery, Medical College of 
Virginia, Richmond, Virginia. 
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Newburger® showed that wounds healed more 
firmly in rats which were exercised than in a con- 
trol series whose activities were restricted. This 
study confirmed a similar and previous report on 
wound healing in dogs by Kimbarovsky.? The fact 
that wounds in infants and children, who cannot 
be kept quietly in bed after operation, heal firmly 
in spite of activity is confirmatory evidence that 
immobilization is not necessary to proper healing of 
soft tissue wounds. 

When early rising was tried in the past, it fre- 
quently met with failure because so little was known 
of the postoperative care of surgical patients. Its 
use now is not advocated as a panacea for all sur- 
gical ills or as a substitute for the generally ac- 
cepted and proven features of surgical technic and 
pre- and postoperative care. Early rising is success- 
ful because of the gentle and accurate reconstruc- 
tion of wounds, the use of anatomic incisions, strict 
asepsis and antisepsis, adequate preoperative prep- 
aration of the patient, intestinal intubation, modern 
anesthesia, maintenance of fluid balance, and the 
replacement of blood and plasma loss by transfu- 
sions. All of these factors, including early rising, 
are based on sound physiologic and anatomic prin- 
ciples. 

Some of the hazards of bed rest are well known. 
There are many who believe that bed rest is re- 
sponsible for a marked increase in postoperative 
pulmonary and vascular complications.51-1213,14,15 
Rehm believed that the bed was a veritable breeding 
place for postoperative complications. Churchill and 
McNeil* showed that there was a definite decrease 
in minute volume respiratory exchange in post- 
operative patients and Beecher? showed that this 
reduction was more pronounced in the first 24 hours, 
Leithauser* and Powers! showed that there was a 


decreased vital capacity in recumbent patients. 
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Along with the reduced vital capacity, there is hy- 
poventilation due to the relative fixation of the 
diaphragm in a high position, and a diminution of 
the cough reflex. There is a pooling of the tracheo- 
bronchial secretions in the terminal alveoli, which 
plays a major role in the development of atelectasis 
and pneumonia. Exercise eliminates many of these 
factors as it increases the volume of tidal air, raises 
the oxygen tension in the alveolar spaces, and in- 
creases the oxygen saturation of the arterial blood. 
The erect position improves diaphragmatic function 
and deep breathing and forced coughing rid the 
bronchioles of mucous plugs. Schafer and Drag- 
stedt, among others, have reported a series of 
cases in which postoperative pulmonary complica- 
tions were virtually eliminated by early rising. 

There is a reduction in blood flow during re- 
cumbency resulting from a decrease in muscular 
activity and a decreased vascular tone.'® The physi- 
ologic mechanisms involved in this reduction are 
diminished cardiac output, a venous pressure deficit, 
a blood volume deficit, and a decrease in the re- 
serve of the veno-pressure mechanisms. A decreased 
venous return associated with stasis in the deep 
veins of the leg is considered by many to be of prime 
importance in the development of postoperative 
thrombo-embolic phenomena, although there are ad- 
mittedly other factors to be considered. Frykholm™ 
believes that pressure of the collapsed deep veins 
of the leg on the bed surface results in an endothelial 
damage which predisposes to later thrombosis. If 
bed rest is carried out until this damage and stasis 
have occurred, a condition that may take place in 
the first 24 to 48 hours, then rising to an erect 
position will dilate the collapsed veins and dislodge 
the already developed clot. Obviously, the average 
postoperative patient must be ambulated early 
enough to distend the deep leg veins, and _ this 
process must be repeated at frequent intervals. 

We know that muscular activity increases the 
venous circulation of the legs. Smith, Allen, and 
Craig showed that the circulation time from the 
ankle to the carotid sinus was decreased by eleva- 
tion of the leg and by active exercise of the leg with 
the patient lying in bed.'8 The first two authors 
later showed that there was a significant increase in 
the foot-to-carotid circulation time, following op- 
erations.'” Immediately after operations the time 
decreased, but two days after operation it was 
greater than the preoperative average. Since walk- 


ing increases the venous return, these findings em- 
phasize the importance of getting the patient out 
of bed if circulatory movement is to be promoted 
in the early postoperative period. Some writers 
believe that the development of thromboses is great- 
ly minimized by early walking.” 

In addition to increasing the postoperative pul- 
monary and vascular complications, lying in bed 
leads to impairment of appetite, distention, con- 
stipation, retention of urine, prostatism, bed sores, 
loss of muscle tone with atrophy, loss of calcium 
from the skeleton with calcinuria, and depression 
of morale. 

From the many studies reported, as well as from 
our own observations, we know that early rising 
has many advantages. Besides lowering the inci- 
dence of postoperative complications, there is less 
postoperative pain, less nausea, vomiting and ab- 
dominal distention, and earlier return to normal of 
bladder and bowel functions, maintenance of nor- 
mal muscle tone, less weight loss, a marked im- 
provement in patient morale, more patient self-care 
and less nursing care, less financial loss to the pa- 
tient because of shorter hospitalization and earlier 
rehabilitation, and, because of the more rapid turn- 
over, more patients can be cared for with existing 
hospital facilities and personnel. This latter fac- 
tor has placed a tremendous load on the already 
overworked operating room staff, since the total 
number of operations per month is governed solely 
by the operating time available. 

We must also recognize that lying in bed is 
sometimes an inferior means of securing absolute 
rest to sitting quietly in a chair. Basal metabolism 
rate studies*! show that the energy exchange while 
sitting in a chair is not appreciably higher than 
when lying in bed. The use of the toilet certainly 
entails less discomfort and danger than does the 
use of the bedpan. The difficulties resulting from 
the shortage of nurses has been materially alleviated 
by the increased use of early rising. The need for 
postoperative care and pain relieving hypodermics 
is greatly reduced. 

We are all familiar with the usual postoperative 
picture: temperature and pulse elevation, listless- 
ness, pain, nausea, weakness, inability to void, 
constipation, and a general spirit of helplessness. 
Those of us who practice early ambulation have 
found that many of these symptoms no longer exist. 
The extremely favorable impression which has been 
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made by early ambulation is purely clinical, and 
does not lend itself to expression by means of 
charts, graphs, or diagrams. Listening to a dis- 
cussion of the benefits of early ambulation is a poor 
substitute for the experience of actually observing 
patients as they get up, walk about, care for them- 
selves, and recover so rapidly. The effect on the 
patient himself is the final proof of the efficacy of 
the practice. 

The technic of getting patients out of bed is 
modeled after Leithauser.2* A scultetus binder is 
applied. The patient is turned on the side on which 
he has his incision. The hips and knees are flexed, 
thus bringing the knees and lower legs to the side 
of the bed. The back rest of the bed is raised so 
as to bring the patient to a sitting position on the 
side of the bed. The advantage of sitting up in this 
manner is that it allows the patient to sit up by 
using the flank muscles on the side opposite to his 
wound. While the patient is sitting on the side of 
the bed, his shoes or slippers with heels are put 
on, and then he stands on a foot stool or on the 
floor. While standing in this position he is en- 
couraged to breath deeply and cough a few times. 
He then walks eight or ten steps to a chair. The 
first time up he is allowed to sit in the chair for 
ten minutes and then he returns to bed by reversing 
the method used in getting up. The second day he 
gets up twice, and by the fourth day he helps him- 
self to get up as often as he desires. 


We have employed early rising in patients who 
have had a variety of incisions, but we recom- 
mend a wider use of the transverse incisions (Fig- 
ure 1). Since the fibers of the posterior rectus sheath 
run transversely, it is more physiologic to divide 
them in line with their course. We have used silk, 
silk and chromic catgut combined, or wholly cat- 
gut in the suture of wounds. We generally employ 
chromic catgut continuously in the peritoneal closure 
and interrupted non-absorbable sutures, either silk 
or wire, for the other layers of the abdominal wall. 

We have been using early rising and ambulation 
to a certain extent for five years. We adopted it 
timidly at first when we had postoperative hernia 
patients stand at the bedside on the day of operation 
to void rather than to submit them to catheteriza- 
tions. The practice was gradually widened to in- 
clude virtually every type of operation performed on 


a general surgical service—thyroidectomies and 
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other neck operations, mastectomies, thoracotomies 
for a varied group of operations, lumbodorsal and 
lumbar sympathectomies, celiotomies for practically 
every intra-abdominal operation, herniorrhaphies 


of all types, perineorrhaphies and colporrhaphies, 


Fig. 1. Recommended abdominal incisions for use in early 
ambulation. From above downward: a. Subcostal, 
b. Upper right rectus or paramedian, c. Upper ab- 
dominal transverse, d. Right lateral transverse, e. 
McBurney, f. Lower abdominal rectus or paramedian, 
gz. Modified Pfannenstiel. 


and ligation of varicose veins. There seems to be 

no operation in which early rising is contraindicated 

except when any of the following conditions is 

present: 

Prolonged preoperative bed rest 

Cardiac insufficiency 

3. Recent coronary attack 

4. Shock 

5. Severe anemia 

6. Hemorrhage 

7. Presence of thrombi or emboli 

8. Difficult hernia repairs in patients having 
poor tissues 

9. Delayed wound closure 

10. Potential or actual wound complications, in- 
cluding gross contamination, infection, hem- 
orrhage or dehiscence 


11. Pregnancy in which abortion is feared 
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ANALYSIS OF CASES 

In order to evaluate the advantages of early am- 
bulation we studied several series of consecutive 
cases, comparing early ambulation patients with a 
control series of a similar number of consecutive 
patients having the same operation and who were 
kept in bed for the standard postoperative period. 
The early risers will be noted hereinafter as Group 
I and the control series as Group II. 

Although the results were comparable in opera- 
tions involving all areas of the body we have chosen 
for this report only those cases in whom abdominal 
incisions were employed. The results in every se- 
ries studied were essentially the same in showing 
the effects of early ambulation. To avoid repetition 
this discussion will deal only with appendectomies, 
herniorrhaphies, upper abdominal operations in- 
cluding gall bladder and stomach operations, and 
pelvic operations, chiefly hysterectomies. In this 
manner we have representative cases having inci- 
sions in different sections of the abdominal wall. 
The cases were compared as to length of stay in the 
hospital, number of hypodermics, length of con- 
valescence, number of catheterizations, number of 
pulmonary and vascular complications, and num- 
ber of wound disruptions. Only patients who rose 
from bed either on the first or second postoperative 
day were considered in the group of early risers. 

A ppendectomy.—One hundred consecutive cases 
were studied in each group. The control series was 
made up of cases operated upon in the period im- 
mediately preceding the advent of early ambula- 
tion, but after the advent of the antibiotics, so as 
to make the series as nearly similar as possible. 

All wounds in both groups were closed with 
chromic catgut for the peritoneum and fascia. In- 
terrupted silk or cotton was used in the skin. Both 
spinal and general anesthesia were employed. All 
of the cases of early risers had left the hospital by 
the fifth postoperative day. Over half of these pa- 
tients left the hospital on the second or third post- 
operative day and either came back to the hospital 
for suture removal on the sixth or seventh day, or 
were sent back to the referring doctor for this pur- 
pose. In none of these cases was there reason to 
regret this manner of treatment. Several of these 
cases were medical students who were attending 
classes on their fourth postoperative day. This 
regime coincides with the findings of Lauer and 
Kerr® in Naval trainees. In their group of ap- 


pendectomies over 50 per cent were in Class ov 
the third postoperative day and all were indulginz 
in competitive swimming on the 14th day. (Table 1). 


TABLE I 
EFFECTS OF EARLY AMBULATION ON APPENDECTOMY 
PATIENTS 
Group Group I! 

Number of cases studied ____-________ 100 100 
22:2 
Length of stay in bed _._.-.---_--_--._. 1.2 5.0 
Length of stay in hospital_________ 3.9 7a 
Length of convalescence____- aioe 7.1 21.2 
Number of hypodermics __-----------_2.1 5.4 
Date diet resumed —.............. 19 4.6 
Number of catheterizations _.__-___--___ 0.0 0.9 
Number of 0.0 1.0 


Herniorrhaphy.—All wounds in both series were 
repaired exclusively with silk sutures. Over 90 per 
cent of the cases were done under local anesthesia. 
One in each series had ether, four had spinal an- 
esthesia and a few had sodium pentothal with or 
without associated local anesthesia. Our present 
regime is for all patients to be ambulated the day 
of operation, at least within the first eight hours. 
At this time the patient is allowed to void, take a 
few steps and return to bed. This process is re- 
peated twice on the second day, and after that time 
the patient is allowed up as often as he desires. 
In this manner he is able to care for himself by the 
third day. Sutures are removed on the sixth day 
and the patient goes home on the seventh day. The 
only restriction placed on activity is in regard to 
lifting. Bilateral inguinal hernias were repaired 
in two stages, one week apart. We have the opinion 
that repairs done in this manner have less tend- 
ency to break down and cause recurrence. In this 
event, cases leave the hospital on the sixth day 
after the second side is repaired. Our results con- 
firm those of Leithauser,2’ Shouldice,“* and Trice*® 
which indicate that ambulation after herniorrhaphy 
results in fewer recurrences and more rapid re- 
covery. Patients are allowed to return to sedentary 
work after the initial office visit, which is two weeks 
after discharge. Many of them return to work be- 
fore that time since they feel so well. (Table 2). 

Upper Abdominal Operations.—Wounds in this 
series were subcostal, transverse, or upper rectus 
in type. A variety of sutures were used in each 
group, and all had general anesthesia, except for a 
few cases in which spinal anesthesia was used. 


: 
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II 
EFFECTS OF EARLY AMBULATION ON HERNIORRHAPHY 
PATIENTS 
Group I Group II 
Number of cases __- 100 100 
Length of stay in bed_- 0.7 10.2 
Length of stay in hospital : FB | 13.0 
Length of convalescence_ " 22.4 43.1 
Number ef catheterizations__- 0.1 1.7 
Number of recurrences____- 0.0 2.0 
Number of complications __ 1.0 4.0 


Following cholecystectomy the patient is ambu- 
lated in the first 24 hours. He is not forced to sit 
in a chair on the first day, but is returned to his 
bed promptly after taking a few steps. He is en- 
couraged to cough and breathe deeply while on his 
feet. The average hospital stay for patients in the 
early rising group is 8.5 days. The first office visit 
is ten to fourteen days after discharge and the pa- 
tients are usually allowed to return to household 
or office duties after this visit. Heavy exercise is 
not allowed for four to six weeks. There are several 
cases in this series who defied orders and returned 
to active work in short order (Table 3). 


TaBLe III 


EFFECTS OF EARLY AMBULATION ON CHOLECYSTECTOMY 


PATIENTS 
Group I Group II 

Number of cases studied_ 50 

Length of stay in bed__- ; 1.0 11.2 
Length of stay in hospital as, SS 12.9 
Length of convalescence___________. 28 *45 

Average number of hypodermics 6.0 14.0 
Date diet resumed _____ 3.2 SA 
Number of complications - 2.0 4.0 
Increased temp. °F. 27 3.9 
Number of days fever persisted 3.9 5.0 


* Approximate. 


Management of patients after gastric resection 
is similar to this regime except that the patients 
were not discharged quite so early (Table 4). The 
use of suction siphonage was not a contraindication 
to early rising. In general the suction was discon- 
tinued on the fifth day in both groups. 

Hysterectomy.—Patients in this series followed 
our set routine. Spinal and general anesthesia were 
used in more or less equal proportions. In general- 
patients left the hospital on the eighth day regardless 
of whether a total or a supracervical hysterectomy 
was done. There was no restriction in postopera- 
tive activity, including stair climbing, and all were 


TABLE IV 
EFFECTS OF EARLY AMBULATION ON GASTRECTOMY PATIENTS 
Group I Group II 


Number of cases studied ___ 50 50 

Length of stay in bed_____________- 1,3 12.4 
Length of stay in hospital _________ 11.1 14,7 
Length of convalescence _________ 35.0 

Number of hypodermics ________- 8.1 14.6 
Date diet resumed______________- 5.9 5.8 
Number of complications _______ 2.0 2.0 
Increase in temperature °F, _____ 3.1 3.4 
Number of days fever persisted 6.0 6.7 


*Data incomplete. 


back at work within a month after leaving the hos- 
pital. Many of them did light housework soon 
after returning home, although this was not advised 
(Table 5). 

TABLE V 


EFFECTS OF EARLY AMBULATION ON HysTERECTOMY PATIENTS 
Group I Group II 


Number of cases studied___ 100 100 

Length of stay in bed______ 1.2 10.1 
Length of stay in hospital______. 7.3 12.4 
Length of convalescence = 30.0 ; 

Increase in temperature °F._____- 3.7 
Number of days fever persisted__ 4.0 5.1 
Date diet resumed_ 2.8 5.0 
Number of hypodermics ____- 3.1 9.4 
Number of complications 1.0 4.0 


Since many gynecologists and obstetricians*® now 
practice early rising, we were interested to note that 
after perineal operations, our patients who were 
ambulated the day of operation and left the hos- 
pital within eight or nine days suffered no ill-effects 
from this regime. 


EVALUATION 

After using early ambulation exclusively for three 
years, we have made observations comparable with 
other previously reported series. There is less post- 
operative weakness and less wound tenderness. The 
incidence of postoperative pulmonary complications 
is decreased. The incidence of wound disruption 
is not increased. The hospital stay is markedly re- 
duced (Tables 6 and 7, Chart 1). Although re- 
ports from Boston! and New Orleans” do not show 
a reduction in the incidence of thrombophlebitis 
and phlebothrombosis as a result of early ambula- 
tion, our results show that the incidence is lessened. 
That it does not eliminate this complication is defi- 
nitely true. We have had one case of phlebothrom- 
bosis with pulmonary infarction in a patient who 
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had had a partial gastrectomy and who was ambu- 
lated on the second day. He recovered following 
bilateral superficial femoral ligations. We had an- 
other case who had had a pneumonectomy and was 
ambulated on his third day. On his seventh day, 
while in the bathroom, he was stricken with a pul- 
monary embolus which was fatal in a matter of 


VI 
SUMMARY OF ALL CASEs STUDIED 
Group I Group II 
Number of cases studied —__ 400 400 
Average stay in bed 1.03 9.28 
Average stay in hospital 6.9 11.6 
Complications 6.0 15.0 


minutes. Autopsy on this patient revealed a 15 cm. 

clot in his pulmonary artery. There had been no 

indication of phlebitic pathology at any time prior 

to this accident although his legs were examined 

daily for this complication. These two cases prove, 

nevertheless, that although we use early ambula- 

tion, the usual examinations for possible vascular 
complications should not be ignored. 

Tasie VII 

COMPLICATIONS ENCOUNTERED IN 400 EARLY AMBULATION 
AND 400 Bep Rest Cases 

Group Group II 


Atelectasis 2.0 7.0 
Thrombophlebitis 2.0 4.0 
Wound infection _ ‘ 1.0 2.0 
Evisceration 1.0 
Cerebral thrombosis __ 0.0 
Pulmonary embolus _____-__-------_ 0.0 1.0 

TOTALS 15.0 


GROUP I 
GROUP 1 


AVERAGE NUMBER DAYS AVERAGE NUMBER DAYS 
IN BED IN HOSPITAL 
Comparison of early ambulation patients with im- 


mobilized patients as to average length of stay in bed 
and average length of stay in hospital. 


Fig. 2. 
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Early rising no longer needs the test of time. In 
fact, there are very few surgeons who have not be- 
gun ambulating their patients as early as possible 
after operation. Obstetricians** * have shown 
that no harm comes from getting patients out of 
bed early in the puerperium. Internists,*® too, have 
realized the dangers of bed rest in the treatment of 
chronic medical diseases, and some have radically 
altered the duration of bed rest in patients follow- 
ing acute coronary disease. Another milestone in 
the care of the sick has been passed. Early am- 
bulation now takes its place beside the other ac- 
cepted features of modern surgical care. 


SUMMARY 
1. The advantages of early ambulation and the 
disadvantages of bed rest have been enumerated. 
2. A consecutive number of cases treated with 
early ambulation are compared with a similar num- 
ber of consecutive cases treated with bed rest. 


CONCLUSIONS: 

1, Early ambulation is a safe and sound prac- 
tice. 

2. The advantages of early ambulation are: 

a. Decrease in postoperative pain 
b. Decrease in pulmonary complications 
c. Decrease in vascular -complications 
d. A quicker return to normal bladder and 
bowel functions 
e. A lower postoperative temperature rise and 
quicker return to normal temperature 
f. Less nausea, vomiting, and abdominal dis- 
tention 
g. Less weight loss 
h. Maintenance of normal muscle tone 
i. Improvement of patient morale 
j. A shorter hospital stay 
k. Acceleration of convalescence 
1, No increase in wound complications 
. A marked economic saving to the patient 
Ability to care for more patients with ex- 
isting hospital personnel. 

3. We, as surgeons, no longer have the right to 
keep postoperative patients in bed except under 
certain well defined circumstances. 

4. Bed rest and immobilization should no longer 
be viewed with complacency. 

5. The situation caused by the existing shortage 
of hospital beds has been greatly alleviated by the 
increasing use of early ambulation. 
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DIscussIoN 

Dr. C. Bruce Morton, II, Charlottesville: I appre- 
ciate the opportunity Dr. Lee has given me to discuss his 
paper on Early Ambulation and I am happy to say that 
my experience leads me to heartily endorse the views 
which Dr. Lee has expressed in his excellent paper. 

My interest in and practice of early ambulation in sur- 
gical patients dates back to October, 1927, twenty years 
ago, when I joined the Surgical Staff of the University 
of Virginia Hospital. Much of my surgical training was 
received in a clinic in which surgical patients were got 
out of bed earlier than in most hospitals. Also, I had 
done a great deal of experimental surgery and I noted the 
fact that experimental animals became ambulant and 
sometimes vigorously active immediately after laparotomy. 
I saw no ill-effects in either patients or animals and it was 
my distinct impression that laparotomy incisions in animals 
healed more quickly than in patients. 
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Therefore, when I assumed the responsibility of the 
care of surgical patients, I began to get them out of 
bed and permit activity much earlier than had been the 
custom in the University of Virginia Hospital. Several of 
my colleagues questioned the wisdom of this practice and 
suggested that more mature experience might temper 
the enthusiasm of youth and make me realize that early 
ambulation was fraught with disadvantages and definite 
risks, 

I persisted, however, in the early ambulation of sur- 
gical patients, and gradually employed ambulation earlier 
and earlier after operation until I reached the point 
where some patients were permitted to get up the same 
day of operation and most of them the day following 
operation. It was obvious that patients, almost without 
exception, enjoyed and thrived on early ambulation. 

Families of patients and their friends soon recognized 
the advantage of this newer method of postoperative care 
and accepted it enthusiastically. Other members of the 
staff gradually accepted and began to practice earlier am- 
bulation among their own patients. In recent years 
numerous reports of the beneficial effects of early am- 
bulation have appeared in medical literature from all parts 
of this country. Some months ago an article extolling the 
virtues of early ambulation appeared in one of the cur- 
rent popular magazines, 

On the basis of my experience with early ambulation, 
I feel that there are very few limitations to it. Dr. 
Lee has mentioned eleven contraindications but it is my 
feeling that not all of them are unequivocally valid. Many 
patients who have had prolonged preoperative bed-rest 
for various reasons, respond excellently to early ambula- 
tion. Cardiac insufficiency, unless there is acute cardiac 
failure, does not appear to be enhanced by early ambula- 
tion. A recent coronary attack, if very recent, may well 
be a specific contraindication but in this connection it 
should be pointed out, as Dr. Lee did, that many cardi- 
ologists now advise a much shorter period of bed-rest for 
patients with coronary occlusion than they formerly did. 
Shock, while the patient is in its acute phase, of course 
must contraindicate early ambulation, but when measures 
to combat it have overcome its acute phase, early ambula- 
tion may so improve general muscle tone and vascular re- 
sponse as to be very helpful. Severe anemia can be 
usually so promptly combated by blood transfusions that 
it seldom interferes with early ambulation. Almost the 
same comment may be made in the case of hemorrhage, 
except in some cases such as hemorrhage from the gastro- 
intestinal tract or some other parts of the body where the 
source of the hemorrhage cannot always be dealt with 
directly and continued or recurrent hemorrhage is to be 
feared. In patients with thrombesis or embolism or both, 
ambulation obviously may present certain hazards, but 
in this connection attention might be called to the fact that 
ambulation may so improve the circulation as to prevent 
further occurrence or propagation of thrombi and facili- 
tate the absorption of some emboli. In patients having 
undergone difficult hernia repair and with poor or weak 
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tissues, early ambulation need not add greatly if at a'| 
to the strain put upon the healing tissues and may |, 
improvement of circulation and other factors actual 

encourage quicker and better healing. In the case © 

delayed wound closures and potential or actual woun: 
complications including gross contamination, infection. 
hemorrhage, or dehiscence, early ambulation need not 
be withheld in all cases. In-many such patients ear], 
ambulation may be actually helpful and if the musc| 
pull on the wound margins is minimized by proper|, 
placed and adequately supporting adhesive straps, ear|\ 
ambulation may be beneficial rather than harmful. In 
the case of pregnancy in which abortion is feared, I hay: 
had no experience so I cannot make any comment. 

I doubt that there is any important difference between 
the use of absorbable and non-absorbable sutures in 
wound closure. In laparotomy wounds I use catgut al- 
most exclusively while in herniorrhaphy I employ silk 
always. Care in the spacing and tension of sutures to 
promote good circulation and judicious wound support 
by adhesive bands make early ambulation safe. 

Early ambulation promotes comfort, conserves strength, 
minimizes many complications and greatly enhances rapid 
rehabilitation of patients, 

Dr. E. T. Trice, Richmond: I have, indeed, enjoyed 
Dr. Lee’s report on his experience with the practice of 
early ambulation in postoperative management. With 
the spirometer, sphygmomanometer, clinical thermometer 
and other aids to determine the physiological state, it 
has been demonstrated that each one of his assertions 
can be proved. 

He has outlined the historical background which has 
in it much discouragement. He wishes for us to realize 
though, that today the advances in technical procedure, 
along with a better understanding of physiology and 
biochemistry, justify his enthusiasm for the practice of 
early ambulation, and all of us congratulate him as a 
pioneer in this part of the country. His departure from 
a well entrenched routine of postoperative management 
is a milestone in the progress of surgery. It is com- 
parable in importance to anesthesia and chemotherapy. 
In the practice of surgery, when a change in routine is 
supported by physiological, anatomical, biochemical, and 
psychological reasons as well as statistical tables, it is 
evidential that a strong case is made for the change. 

Dr. Lee has emphasized that the body, both in health 
and disease, depends on efficient circulation, efficient res- 
piration, and efficient digestion. All of us realize that 
the trauma of surgery cripples that physiology. All of 
us realize that pathology, pain, and the use of drugs adds 
to that crippling. It is furthermore known that from 
that altered physiological state there are blood changes, 
for example, increase in fibrinogen value, and very un- 
happily we agree with celebrated physiologists that the 
insoluble protein, thrombin, not found in normal blood, 
is in the blood of those persons who have undergone 
surgical trauma. It is also a natural prediction that 
from these experiences, not commonplace, innumerable re- 
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flexes are experienced. Unfortunately, the response is 
in the form of inhibition, Circulation is inhibited, respira- 
tion is inhibited, and there is inhibition of the motor sup- 
ply to the gastrointestinal tract. It is commonly accepted 
that inhibition to those important systems, if prolonged, 
will lead to postoperative complications and if not halted 
Dr. Lee 


is quite right when he informs us how well ambulation 


will progress to serious proportions or death. 


removes that inhibition. Vital capacity is restored earlier, 
blood velocity is increased, and the diaphragm assumes 
its proper position, 

My own conception of early ambulation is ambulation 
during the immediate postoperative period. The imme- 
diate postoperative period is the time when inhibition to 
important systems is greatest. So, it is during the im- 
mediate postoperative period that complications are 
initiated, not the first postoperative day, and at no other 
time, for physiological reasons, does it appear that am- 
bulation is helpful. 

Many reports have been made under the title of “early 
rising”. As far as it is known, physiologically, to rise 
and not walk further than a chair and sit down is harm- 
ful for the reason that that activity is not sufficient to re- 
store disturbed physiology. Ambulation does empty the 
deep veins and from walking there is other indirect help- 
ful influence. 

Experience has shown that the more extensive the path- 
ology is, the more intense will be the reactions. Appre- 


ciating the value of early ambulation generally, it appears 
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that early ambulation during the immediate postoperative 
period in ill patients serves its greatest usefulness. 
Illustrative of the helpfulness of ambulation in sub- 
clinical shock: a patient, age 66 years, had a Miles re- 
section. The specimen was 40 cm. in length and was 
repoited as Grade 3 adenocarcinoma. 
coughing and having a photograph made during the 
fifth postoperative hour, he was returned to bed much 


After walking and 


restored. 

I have profited greatly by Dr. Lee’s report and, after 
taking it apart and putting it back together, it is apparent 
that he looks upon prolonged bed rest as unphysiological 
and that it casts a shadow over the mental attitude of 
the patient, which is undoubtedly correct. 

Dr. Hersert C, LEE, closing the discussion: I 
to thank the doctors for their excellent discussions. 

I decry any originality in this concept, for I think that 
all credit for early rising, in this part of the country cer- 
When I first 
came to Virginia, patients would come to me and say, 
“Why don’t you get me out of bed like Dr. Morton does 
at Charlottesville?” After I heard that several times 
I thought it behooved me to find out what he was doing. 
Ever since I learned about the methods of early rising 


wish 


tainly, should be given to Dr. Morton. 


which he employed I have been a strong advocate of it. 
However, I feel that all credit for such a change in 
postoperative care should, locally, at 
It is for this reason that I am grateful to him 


least, be given 
to him. 
for being with us today to give us some of these experi- 


ences of his long standing use of early rising. 


National Heart Institute. 

The National Heart Institute has been estab- 
lished as one of the National Institutes of Health 
in the Public Health Service. 


Surgeon General Leonard A. Scheele, USPHS, an- 
nounced the appointment of Dr. Cassius J. Van Slyke 
as Director of the National Heart Institute, under 
the general supervision of Assistant Surgeon R. E. 
Dyer, Director of the National Institutes of Health. 
In addition, Dr. Van Slyke will be directly re- 
sponsible to the Surgeon General for coordination 
of all heart disease activities in the Public Health 
Service. He will represent the Service in main- 


taining relationships with professional societies, 


voluntary agencies and other civic groups who are 


interested in the progress of the heart disease 
program. 

The National Heart Institute was created by 
Congress in the National Heart Act, approved by 
President Truman, June 16, 1948. The law au- 
thorizes the Public Health Service to develop a 
broad attack upon cardiovascular diseases, now the 
leading cause of death in the United States. The 
program will include the conduct of research, fi- 
nancial aid to outside institutions for research and 
training of professional personnel, fellowships for 
individual scientists, and grants-in-aid and techni- 
cal assistance to the States for heart disease control 
services. 

The new Institute will have its headquarters at 
the National Institutes of Health, Bethesda, Md. 


VIRGINIA MEDICAL MONTHLY 


RECENT TRENDS IN OBSTETRICS* 


Brock D. JoNEs, JR., B.S., M.D., 
Norfolk, Virginia. 


During the past decade maternal mortality has 
decreased, not only in our states, Virginia and North 
Carolina, but throughout the country. Even under 
the best circumstances, however, maternal death 
may be a terrifying experience. Therefore, it seems 
worthwhile to review some of the possible compli- 
cations of pregnancy and labor. 

Toxemias of Pregnancy. A review of the literature 
indicates that little advance in this problem has 
been made and it still remains the disease of many 
theories. Kellog', in a comprehensive review, states 
that hypertension is the residual lesion after pre- 
eclampsia with an incident of about 50%—in 
eclampsia 60%. Cosgrove? and his associates feel 
that the most significant and important finding in 
toxemia are changes in the vascular system, par- 
ticularly the capillaries and arterioles. There may 
be many factors operating in producing the clini- 
cal picture of toxemia. In a few selected cases of 
rather marked essential hypertension, the Smith- 
wick operation was successful in carrying the preg- 
nancy to full term, without damage to the vascular 
system. Rucker® reported that leading obstetricians 
from all over the world discussed the etiology and 
treatment of eclampsia at the International Con- 
gress of Obstetricians which was held last Summer 
in Ireland. Stander predicted that the cause of 
eclampsia would be found in the placenta. Hof- 
bauer was very sure that he had discovered the cause 
of eclampsia; that it was due to acetylcholine in the 
placenta and in some way acted on the adrenal cor- 
tex and pituitary which in turn produced convul- 
sions. Theobald said, just as emphatically, that it 
was not acetylcholine in the placenta; that he had 
found it in the liver and spleen. It is of great inter- 
est during the recent war years that death from 
eclampsia dropped tremendously. A theory for this 
marked decline in Great Britain was attributed to 
the vitamins and milk given to pregnant women. In 
China, eclampsia was frequent when beri-beri was 
common. Treatment was finally discussed—Irving, 
at Boston Lying-In Hospital, found that veratrum 
viridi had improved results in his clinic. Cae- 


*Read before the Seaboard Medical Association of 
Virginia and North Carolina, at Virginia Beach, Va., 
December 3, 1947. 


sarean section was resorted to more frequently at 
the Rotunda Hospital than formerly, but a large 
majority advocated conservative treatment. Oxy- 
gen in the treatment of eclampsia was emphasized. 
In conclusion, (1) toxemia of pregnancy remains 
a disease of unknown etiology; (2) early diagnosis 
and proper prenatal care is essential; (3) medical 
treatment should be tried first in all cases of tox- 
emia of pregnancy. Those who do not respond 
should be delivered promptly by the safest and 
simplest method. However, inhalation anesthetics 
must be avoided. 


The Rh Factor. Is the Rh factor important? 
Just how important it is in all probability cannot 
be answered today. However, since its discovery 
some very valuable information has been learned, 
which benefits the obstetrician more than any other 
practitioner. The most recent observations upon 
Rh factor are (1) An Rh determination should be 
made for all women and particularly those within 
the child-bearing age; (2) A history should be ob- 
tained on all women found to be Rh negative who 
had previously had transfusions or pregnancies; (3) 
Babies with erythroblastosis should not be allowed 
to nurse; the breast milk contains anti-Rh ag- 
glutinins; (4) There is no justification for Cae- 
sarean section or induction of labor before term if 
the titer is increasing; (5) Blood from the mother 
should not be used in transfusion to the infant. It 
is essential if a transfusion becomes necessary that 
a Rh negative female receive only Rh negative blood. 

Habitual Abortions. It has been estimated that 
two hundred thousand spontaneous abortions occur 
annually. All patients having two or three consecu- 
tive spontaneous abortions should be thoroughly in- 
vestigated. Pelvic pathology, a thorough investiga- 
tion of the husband, thyroid deficiency, and, of 
course, systemic diseases should be ruled out. In 
the group of patients which present no abnormali- 
ties many hormones have been tried. Vaux and 
Rakoff* have shown that habitual aborters exhibit 
a rather low progesterone and estrogen levels. Their 
patients were treated with intramuscular injections 
of progesterone and alphaestradiol benzoate given 
together two or three times weekly. .In some of 


444 [ September, 
he 


1948] 


the cases treatment was continued until term. 
Smith® has reported good results with the use of 
stilbestrol in increasing the excretion of pregnandiol, 
This work seems to confirm Karnaky’s® success 
with the use of stilbestrol for the treatment of habit- 
ual abortions. The results presented by the above 
men are encouraging, and they appear to be sound 
rationales of therapy. 

Early Ambulation. Charles White, the imminent 
British obstetrician, wrote in 1793, “The sooner the 
patient gets out of bed after her delivery the bet- 
ter; even on the same day if possible; she should 
not defer it beyond the second or third day at the 
farthest.” Hall’ has suggested that (1) the patient 
move freely about in bed following recovery from the 
anesthetic; (2) she is asked to sit up on the side of 
the bed for a few minutes two or three times during 
the first twenty-four hours; (3) the patient is al- 
lowed to stand upright three or four times for a 
few minutes on the second day: (4) on the third day 
she should walk about the room several times with 
complete bathroom privileges. Due to demands for 
obstetrical accommodations during the war years, 
early ambulation was forced upon most obstetricians. 
Patients have less bladder complications and phlebi- 
less seems to be 
smoother. The advantages of early ambulation 
seem to outweigh its disadvantages. Eastman® con- 
cluded that evidence thus far accumulated does not 
indicate that early rising conduces to prolapse. But 


tis is common. Convalescence 


whether the same impression will be held when these 
women are examined ten or twenty years hence 
cannot, of course, be stated at the present time. 
Caesarean Section, Caesarean section is probably 
the most abused of all abdominal operations. De- 
livery can be terminated quickly but not always 
satisfactory to mother and physician. A review of 
the literature indicates that the incidence of ab- 
dominal delivery has steadily increased in recent 
years. The death rate from this procedure has been 
reduced sharply as the elective operations increase. 
Much debate recently indicates difference of opin- 
ion concerning the merits of the various types of 
Caesarean sections. Dieckman®, of Chicago Lying- 
In Hospital, reports a mortality of one or two per 
cent in general hospitals and of one-half to one per 


cent in maternity hospitals; Irving”, Boston Lying- 


In Hospital, published ten years experience with 


Caesarean section—incidence given as 4.2%. How- 
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ever, Caesarean section was twice as high among 
private patients as among those on the ward, an 
interesting fact to say the least. 71.6% of the op- 
erations were performed for dystocia. Irving be- 
lieves that mid-forceps delivery has proved as dan- 
gerous for the mother as Caesarean section and 
eight times as dangerous for the fetus. There was 
no difference in the morbidity between the classic 
in the low segment operation in his series. At the 
Philadelphia Lying-In Hospital" there is no rou- 
tine operation. The Kerr cervical section for the 
patients in labor or with ruptured membranes and 
the Waters extraperitoneal type for the infected pa- 
tients are used. In summary, the improvement in 
technique and safety of the operations have no 
doubt greatly increased the indications for abdomi- 
nal delivery. Caesarean section performed before 
labor offers the patient the most protection. If the 
low segment operation is better for the patient in 
labor or with ruptured membranes, it should be safer 
for the clean or elective case. I would like to rec- 
ommend that blood be available in the operating 
room before the Caesarean:section is begun. 


Hemorrhage. In reviewing maternal mortality 
statistics hemorrhage outranks all other single causes 
of death in spite of the simplicity and availability 
of blood transfusions. Gordon!®, in a review of 
the causes of maternal death in Brooklyn, suggests 
in mortality reports the proper relation of hemor- 
rhage to the cause of death is frequently omitted. 
For example, in a death from sepsis, the patient’s 
resistance to infection has been severely damaged 
by excessive loss of blood. It is suggested that all 
women who bleed during the last trimester of preg- 
nancy should be removed to a well-equipped hos- 
pital at ence without an examination at home. On 
arrival at the hospital blood should be typed and 
the Rh factor should be determined. No vaginal or 
rectal examination should be done until the patient 
is properly prepared and in the operating room, in 
order that the operator can proceed with the de- 
livery either vaginally or abdominally if necessary. 
The choice of treatment in any given case of placenta 
previa is dependent upon the following factors—the 
severity of the case; the degree of shock; location of 
the placenta; the viability of the child; and, most 
important of all, the amount of cervical dilatation. 
In the treatment of abruptio placenta there seems to 
be more difference of opinion. The high incidence 
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of toxemia in cases of premature separations and 
the greatly increased frequency of placental abrup- 
tion among patients suffering with toxemia, leads 
one inevitably to the conclusion that the toxin, 
whatever it may be, destroys the integrity of the 
placental vessels and is responsible for the retro- 
placental hemorrhage. The choice of treatment is 
dependent upon: the general condition of the pa- 
tient; the degree of cervical dilatation whether or 
not the patient is in labor. In dealing with the 
milder degrees of separation, it is rarely necessary 
to alter the conduct of labor. On the other hand, 
the more urgent cases, because of extreme loss of 
blood and shock, require that the uterus be emptied 
by the quickest method compatible with safety to 
the mother. In the more severe cases Caesarean 
section is done in the interest of the mother even 
though the child is dead. The most frequent cause 
of fatal obstetrical hemorrhage occurs postpartum. 
It has been suggested by Greenberg that the first 
hour postpartum be called the fourth stage of labor. 


Anesthesia and Analgesia. Throughout the ages 
men have sought diligently for methods of alleviat- 
ing pain, particularly that which is associated with 
child-birth. It is interesting to review brietly the 
methods employed. It was in the middle of the 
nineteenth century, when Queen Victoria accepted 
chloroform for pain relief during the birth of her 
eighth child—the beginning of modern anesthesia. 
And then, periods of enthusiasm were noted—1880, 
nitrous oxide; 1920, morphine-scopolamine (twi- 
light sleep) which enjoyed great popularity. In the 
early thirties, in a search for a better preparation, 
the barbiturates were discovered. The battle of the 
barbiturates was then on. Then came demerol, a 
synthetic drug. Its advantage over small doses of 
morphine has been questioned. Caudal analgesia, 
which at best, is almost a perfect anesthetic for 
delivery, then swept the country. Its attractive fea- 
tures are counterbalanced by certain disadvantages 
that prevent its general use. It is not a practical 
procedure in the routine hospital of today. After 
some experience with caudal, I believe that the 
technique, although important, is secondary to the 
selection of the patient and the time of adminis- 
tration. Not over 20% of the obstetrical patients 
are suitable for caudal under ideal conditions. 


I believe everyone will agree that local infiltration is 
the safest of all anesthesias. There is no doubt that 
it is contra-indicated in some individuals. It should 
be used more generally for the following three rea- 
sons—its availability, its simplicity of administra- 
tion, and its safety. I am convinced that, with a 
competent anesthetist, spinal anesthesia is the choice 
for routine Caesarean section. 


In conclusion, progress in analgesia and anes- 
thesia constitutes one of the outstanding advances 
in obstetrics in our times. The methods available 
for relief of pain in labor and delivery are nu- 
merous. No routine procedure should be used; each 
case should be individualized. Finally, the respon- 
sibility of the obstetrician is primarily to insure 
a living mother and baby. 


REFERENCES 

1. Kellog, F. S.: Toxemias of Pregnancy. Clinics 4: 
585-595, 1945. 

2. Cosgrove, S. A.: Management and Treatment of 
Late Toxemias of Pregnancy. dm. J. Obst. and 
Gyn. 51:67-74, 1946. 

3. Rucker, M. P.: Editorial Va. Med. Monthly, p. 435, 
September, 1947. 

4+. Vaux, N. W., and Rakoff, A. E.: Estrogen—Proges- 
terone Therapy: New Rationale in Twenty-Four 
Treated Cases. Am. J. Obst. and Gyn. 50:353- 
366, 1945. 

5. Smith, O. W., et al.: Increased Excretion of Preg- 
nandiol in Pregnancy from Diethylstilbestrol with 
Special Reference to the Prevention of Late Preg- 
nancy Accidents. Am. J. Obst. and Gyn. 51:411- 
415, 1946. 

6. Karnaky, K. J.: The Use of Stilbestrol for the Treat- 
ment of Threatened and Habitual Abortions and 
Premature Labor. Southern Med. J, 35:838, Sep- 
tember, 1942. 

. Hall, J. Cullen: Early Ambulation in Obstetrics and 
Gynecology. Journal S. C. Med. Assoc. 43:29-30, 
1947. 

8. Eastman, N. J.: Editor Obst. and Gyn., Survey, 
August, 1947, p. 450. | 

9. Dieckman, W. J.: Caesarean Section Mortality. 4m. 
J. Obst. and Gyn. 50:28-48, 1945. 

10. Irving, F. C.: Ten Years of Ceasarean Section at 
Boston Lying-In Hospital. 4m. J. Obst. and Gyn. 
50:660-680, 1945. 

11. Briscoe, C. C.: Am, J. Obst. and Gyn. 48:16-25, 1944. 

12. Gordon, C. A.: Hemorrhage As Most Important 
Cause of Maternal Death in Brooklyn. dm. J. 
Obst. and Gyn, 48:557-564, 1944. 


Medical Arts Building. 


ic 
ae 
4 


Medical Society of Virginia Cancer Committee 
Chairman, GreorcE Cooper, Jr., M. D. 
Room 383, Medical School Building, University, Virginia 
Reprints of this and preceding Bulletins may be obtained from this office 
September 1, 1948 


Radiation in Advanced Cancer 


Steady advances are being made in the 
diagnosis and treatment of cancer. Physicians are 
“curing” about 25 per cent of cancer patients. If 
all cancers were called to a physician’s attention 
at the appearance of the first symptom and if 
all were discovered by physicians at that first 
visit, with present knowledge we could confidently 
expect. to “cure” at least 60 per cent. That we 
have the means to close the gap from 25 to 60 
per cent is a challenge which we must ever keep 
before us. 

Nevertheless, we still face a situation in 
which about 75 per cent of our cancer patients 
must be handled in advanced and terminal stages 
of their disease. And if our present knowledge 
were used to its best advantage, still we should 
have to handle about 40 per cent in advanced 
and terminal stages. From a practical stand- 
point, the treatment of advanced cancer is one 
of our major tasks. Also, it is one of our more 
neglected tasks. 


Unfortunately, the attitude of most physi- 
cians to the advanced cancer patient is not good. 
Because the patient requires a great deal of atten- 
tion and because the physician feels he can ac- 
complish so little, the doctor is impatient and in- 
clined to abandon the patient to narcosis. 

In recent years, some very helpful methods 
of treating advanced cancer have been evolved. 
(See Bulletins for March and April, 1948). New 
methods should be kept constantly in mind but 
not to the point where the single most useful 
(as yet) agent for palliation of advanced cancer, 
X-ray therapy, is neglected. 

X-ray therapy has been used long enough for 
compilation of statistics showing the percentage 
figures of response by various cancers. But it is 
still not possible to predict the response of an 
individual cancer. In general, the only way to 
determine the radiosensitivity of any one lesion 
is to subject it to radiation. It is the rare ad- 
vanced patient whose tumor has not been proven 
radioresistant from whom radiation should be 
withheld. 

The object of radiation in advanced cancer 
is palliation only. 

First, it should be used for pain relief. Anal- 
gesic and hypnotic drugs should be used in as 
small amount as possible. It does not help the 


patient or his family to complicate his illness 
by an unnecessary drug addiction. X-ray therapy 
relieves pain (1) by reducing the size of soft 
tissue tumors. This, in turn, relieves pressure on 
nerves and permits better vascularization which 
leads to healing of necrotic ulcers (internal as 
well as external) and clearing up of infection. 
(2) It causes recession of bone metastases. Fre- 
quently, bone that has been completely destroyed 
actually regenerates. 


Second, it should be used to relieve the me- 
chanical discomfort produced by the presence of 
bulky tumors. Here again, it is effective by re- 
ducing the size of the tumor. 

Third, it should be used in the prevention 
and treatment of pathological fractures. Bone 
metastasis in itself is usually a very painful af- 
fair. When complicated by pathological fracture, 
pain is intolerable. The patient with advanced 
cancer should be followed closely for the develop- 
ment of bone pain. Whenever X-ray examination 
reveals the presence of sufficient bone destruc- 
tion for fracture to become a possibility, X-ray 
therapy should be started at once. The patient 
and his attendants should be warned against use 
of the part and orthopedic appliances be used 
as a protective measure. When fracture has oc- 
cured, the X-ray therapist and orthopedist should 
be consulted immediately. X-ray therapy fre- 
quently speeds healing a great deal. 

In fact, in patients with known cancer, it is 
good practice to institute X-ray therapy for 
pain whether or not metastasis can be demon- 
strated radiologically. If the pain is due to metas- 
tasis, the lesion may be aborted before it has 
done much damage or caused much suffering. If 
the pain is not due to metastasis, the failure of 
response will so indicate. No harm will have been 
done and the symptoms can be further inves- 
tigated. 

Fourth, X-ray therapy should be used in an 
attempt to relieve distress other than that caused 
by bone metastases and nerve pressure. The 
headaches and neurological disturbances pro- 
duced by cerebral metastases often yield to radia- 
tion. The same is true of the cough, atelectasis, - 
and pneumonitis incident to radiosensitive pul- 
monary metastases. Proptosis, superior medias- 
tinal block, lymphatic stasis in the extremities due 


to extensive glandular metastases in the groin or 
axilla, obstruction in the intestinal or urinary 
tracts, all are complications which may be alley- 
iated by radiation. 

Relief of symptomatalogy and destruction of 
tumor tissue picks up the general condition. 
Hemapoiesis, nutrition, and mental outlook im- 
prove. 

Fifth, in advanced cancers which have proven 
responsive to one of the newer chemical agents 
or to alteration of the host’s hormonal status, 
X-ray therapy still plays an important, often the 


more important role. For example, when a pros- 
tatic carcinoma which has been Kept under con- 
trol by means of stilbesterol becomes recalcitrant 
and resumes activity, often X-ray therapy will 
bring it back under control. Then when it be- 
comes radioresistant, it may yield again to stil- 
besterol or castration. By judicious alternation 
or combination of X-ray therapy with other 
procedures, some advanced cancers can be con- 
trolled successfully for prolonged periods. The 
cases are few in which some relief cannot be 
obtained. 
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THE USE OF VITAMIN E IN MENOPAUSAL SYNDROME* 


Homer E. FErcuson, M.D., 


Richmond, 


This paper is presented as an adjunct in the field 
of therapy for the never-ending gynecological prob- 
lem of middleage climacteric instability among fe- 
males. This new era in the vitamin field does bring 
forth new possibilities in the treatment of the meno- 
pause patient. Our already over-crowded and poorly 
understood modern endocrinological and bio-chem- 
istry fields have made possible a variety of estrogenic 
substances as hormones or synthetic products for 
the treatment of menopausal syndrome. The mod- 
ern concept of therapy is to give the’menopausal pa- 
tient help other than sedation and verbal sat- 
isfaction; the physician having only a meager 
knowledge of estrogenic therapy, plunges into a 
form of treatment without first understanding the 
We know that 
hormones are extremely helpful if used correctly but 


real possibilities of the hormone. 


they can produce very undesirable reactions in the 
hands of inexperienced physicians. Many of these 
know little or just the fundamental basic use; there- 
fore, these substances produce end results that are 
sometimes unexplainable as well as uncontrollable. 
It is with this thought in mind that the speaker 
would like to present some of the results and find- 
ings he has encountered in the use of Vitamin E 
in the menopausal syndrome of patients over a pe- 
riod of eighteen months and studying a total of 
sixty-six cases. 

Little is actually known about the human require- 
ments for Vitamin E but clinical studies with the 
use of Vitamin E substances indicate its possible 
prophylactic and therapeutic value. The of 
vitamin E is not confined to any one particular field 
and it is known to be very helpful in certain neuro- 
certain 


use 


and in 


It is of unques- 


muscular disorders, malnutrition, 
forms of disseminated sclerosis. 

tionable value in reproductive disorders of the male 
and female, and the use of the vitamin E in such 
instances gave the speaker his first observations in 
both pre-menopause and menopausal patients get- 
ting relief of their common symptoms of flushes, 
headaches, nervousness and irritability when given 
doses of Vitamin E for the prevention or possible 


prevention of habitual abortion in those patients of 


*Read at the annual meeting of the Medical Society 
of Virginia in Roanoke, October 13-15, 1947. 


Virginia. 
the late thirties or early forties during the first 
trimester of pregnancy. 

In searching the literature for any subject mate- 
rial concerning the subject of vitamin E, one is 
confronted with lack of material except the work 
of Christy who describes some very definite con- 
clusions as to the uses and possibilities of vitamin E 
in menopausal problems; and the work of Hain, a 
British writer, on the study of Vitamin E in the 
control of flushes as contrasted to the use of estrogens. 
His work revealed about 68 per cent reduction in 
flushes with vitamin E (Viteolin—6mg of tocopherol 
per capsule—ii capsules daily for 14 weeks). 

In my series of sixty-six cases studied, twenty- 
six patients were from 24 to 32 
forty were from 32 to 56 years of age. All patients 


years of age and 


were private and only those who could be relied 
upon in giving accurate data were chosen. The 
routine followed is as follows: The patients were 
seen in the office once each four weeks for consulta- 
tion regarding the medicine but more often as the 
case indicated. E-Toplex Perles (appx. 5mg of 
alpha-tocopherol)—ii p.c. daily for six weeks then 
one p.c. daily until discontinued for some rea- 
son. Supplemental to these perles, in the stubborn 
cases we used Vitamin E Injectable (TocElin—100 
mg per cc) in the muscle (deep) weekly or until 
symptoms began to abate, and then the injections 
were cut out and patient left on the perles—i p.c. 
daily. Occasionally, we had to re-institute the Toc- 
Elin injections to control the patient. At this point 
I want to add that no patient at any time felt or 
complained of any ill effects in taking the vitamin 
E preparations. These patients were not told the 
type of medications they were taking and so far as 
they knew they were still taking hormones like 
those previously prescribed by myself and elsewhere. 
It was true that when they shifted to the Vitamin 


E preparations a decided difference was noted in 


the patient to the injections but after repeated doses 
with the perles as a supplement, they lost their 
tenseness and gained the previous feeling of mental 
and physical relaxation they had attained with 
previous estrogenic substances. 


A breakdown of the patients in the two groups 


studied is as follows: in the first group—24 to 32 
years of age—1 had carcinoma (grade II) of the 
cervix; 4 were operative or radiation castrates, and 
had essentially negative physical and pelvic 
findings with normal vaginal cell studies. All pos- 
sessed the pre-menopausal syndrome complex as 
previously stated. In the second group—32 to 56 
years of age—14 had reached a normal climacteric 
change; 8 were operative or radiation castrates; 11 
had lost one or part of both ovaries by surgery due 
to some pathological pelvic condition, and 7 had 
essentially normal pelvis with normal vaginal cell 
studies. Likewise, all these patients possessed the 
pre-menopausal or menopausal syndrome complex. 

Following the routine set forth in the foregoing 
portion of this paper, the following results were ob- 
tained. In the first group, 18 received complete re- 
lief on 5 months therapy; 4 received complete 
relief in 8 months, whereas 4 did not obtain any 
relief at all but did get some relief from their 
menopausal symptoms from estrogenic therapy. In 
the second group, 26 received complete relief on 5 
months therapy; 11 obtained complete relief in 8 
months; 1 some relief in 12 months, and 2 no relief 
at all and not on estrogenic therapy either. One may 
ask just what is meant by “relief”. It is just this— 
the cutting down of flushes or flashes from none to 
one or two a day when previously they had been 
haying 8 or 10 a day; reducing emotional and ir- 
ritable feeling to a bare minimum; relief of basal 
menopausal headaches, and lifting the barrier of 
depression and crying. 

The speaker does believe that vitamin E has 
demonstrated its effectiveness in menopausal syn- 
drome therapy by such clinical application but that 
it does need further clinical application by others 
to-help reach a standard for more effective work. 
In some cases the vitamin E seems more useful in 
relieving symptoms of vasomotor instability than 
estrogens. In the cases studied there was no de- 
monstrable change in vaginal cells from normal, in 
menstrual cycle or flow and frigidity. No side re- 
actions were encountered as dizziness, soreness of 
the breast, pelvic pain, vomiting, headaches or nau- 
sea. These factors commend the application of 
Vitamin E in menopausal syndrome therapy. 
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CONCLUSION 


This report on the use of Vitamin E in meno- 
pausal syndrome is given purely for what help it 
may offer and gives my personal observations over 
a period of eighteen months. We must admit thai 
we do not understand its method of action, but by 
clinical application it has produced relief in these 
forever sick females who are to be treated rather 
than passed by lightly. 

In conclusion, it should be pointed out that this 
preparation does not in any way induce or disturb 
carcinogenic cellular action which is sometimes 
thought to be aggravated by estrogenic hormones. 
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Discussion 

Dr. JoHN F. Witiiams, Richmond: Dr. Ferguson is to 
be congratulated for his important and timely paper on 
the treatment of menopausal and premenopausal syn- 
drome with mixed tocopherols, the potency of which is 
expresscd as mgms. of alpha tocopherol. 

The treatment of the menopausal syndrome has been 
a worrisome problem of physicians for ages. Any treat- 
ment that will control effectively the vicious symptom- 
complex, as shown by Dr. Ferguson, (1) without side 
effect, (2) that can be given in large dosage without 
harm, or (3) without demonstrable detriment to the 
endocrine system, and (4) that can be given by mouth, 
in most cases, is truly a remarkable advance in therapy. 

It was my privilege, about the time Evans and his co- 
workers isolated Vitamin E, to know personally one of 
the “co-workers”, Dr. Pencharz, who was probably re- 
sponsible for much of the important work in Evans’ lab- 
oratory. Therefore it gives me much pleasure today to 
comment on this excellent paper, which demonstrates the 
clinical application of basic research done in the labora- 
tory, 

I think that we have learned something of great thera- 
peutic value. 
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THE SIGNIFICANCE OF PARALYSIS OF THE LARYNX* 
ITS SURGICAL CORRECTION IN BILATERAL CASES 


FLETCHER D. Woopwarp, M.D., 
Charlottesville, Virginia. 


Paralysis of the Larynx is not a rare disease, 
and may be caused by numerous diseases affect- 
ing the nervous pathways either in the supranuclear, 
nuclear or infranuclear positions. Clinically these 
lesions are roughly divided into central or peripheral 
lesions. The resultant paralyses may be either par- 
tial, complete, unilateral or bilateral, and vary in 
detail in many ways according to the degree of mo- 
tor involvement of the abductor, tensor, and ad- 
ductor muscles and whether the sensory fibers are 
likewise affected. ' 

ANATOMY: The most complete anatomical studies 
of Semon in 1881 and Lemere in 1933 have been 
invaluable in understanding the mechanism of these 
paralyses. Since the cortico-bulbar fibers decussate, 
most supranuclear lesions of the brain produce a 
bilateral spastic paralysis, more often a paresis. 
However, unilateral lesions do occur from this 
source, but are frequently associated with other cra- 
nial nerve paralyses. The causes of this type of 
paralysis are: meningitis, encephalitis, as examples. 

The ambiguous nuclei are in the medulla, and 
since the nuclei of the 9th, 10th, 11th and 12th 
cranial nerves are closely associated, paralyses due 
to lesions of the 10th nucleus in this region are 
frequently associated with paralyses of the 9th, 11th 
and 12th cranial nerves. They are usually flaccid 
in nature and unilateral but may be bilateral. 
Among the diseases of this area are: progressive 
bulbar paralysis, poliomyelitis, tabes, multiple scle- 
rosis, hemorrhage, thrombosis, meningitis, abscesses, 
tumors, and fractures, as examples. 

As the 10th nerve leaves the skull through the 
jugular foramen, it is still associated with the 9th 
and 11th cranial nerves, so here again associated 
paralyses are frequently noted. In addition to the 
lesions listed as examples above, it is also vulner- 
able from lesions of the nasopharynx, jugular bulb 
and parapharyngeal space. Lesions of these two 
areas are often spoken of as a syndrome of the 
medulla or a syndrome of the jugular foramen. 


*From the Department of Otolaryngology, University 
of Virginia Hospital, Charlottesville. 

Read before the annual meeting of the Medical Society 
of Virginia at Roanoke, October 14, 1947. 


Central lesions cause about 10 per cent of the cases 
of laryngoparalysis. 

On emergence of the 10th nerve from the skull, 
we find the superior laryngeal nerves arising from 
the ganglion nodosum. These bilateral nerves sup- 
ply sensation to the larynx through external and 
internal branches and are purely sensory except for 
motor fibers to the cricothyroid muscle, a tensor 
muscle. 

Descending in the 10th nerve are the motor fibers 
of the spinal accessory. They leave the vagus on 
the right side at the level of the subclavian artery, 
and after looping around this vessel, ascend to sup- 
ply the right unilateral muscles and the bilateral 
interarytenoid muscle. On the left these motor fi- 
bers are given off lower down and loop around the 
arch of the aorta before ascending as the recurrent 
laryngeal nerve and supplying the left side of the 
larynx in a similar manner to the right recurrent. 
The longer course of the left recurrent nerve is 
thought to account for its more frequent involve- 
ment. Since some paralyses of the larynx are dif- 
ficult to explain on this accepted anatomical nerve 
distribution, it has been claimed that there is at 
times an anomalous distribution of some of these 
metor nerves through the superior or sensory nerve. 

Any lesion of the neck, esophagus, mediastinum, 
heart, or lungs may produce a paralysis of these 
recurrent nerves, usually unilateral, partial or com- 
plete. Among the common disorders of these struc- 
tures are: aneurysm, malignant tumors, tuberculo- 
sis, toxic neuritis, and thyroid disease, as examples. 

The vocal cords function by the action primar‘ly 
cf unilateral abductor and adductor muscles—the 
lateral crico-arytenoid muscle, the adductor, and 
the stronger posterior crico-arytenoid muscle, the 
abductor. The interarytenoid muscle has bilateral 
innervation. In addition to these main muscles, 
there are also tensors and other secondary muscles. 

According to Semon (1881), a lesion of the mo- 
tor nerve affects first the abductors, next the tensors, 
and lastly the adductors. This is known as Semon’s 
Law, and can usually be verified in observing the 
progress of laryngeal paralysis. 
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EXAMINATION: Fortunately, the larynx can be 
easily seen in most patients by mirror laryngoscopy, 
and a. diagnosis made in this manner. However, 
in children and some adults a direct examination 


may be required. 


D1acnosis: A true paralysis must be differen- 
tiated from functional neurosis and fixation of a 
cord by tumor or inflammatory reaction. This is 
not a difficult problem, as a rule, since the appear- 
ance of each is quite characteristic. In searching 
for the cause, x-rays of the chest and neck are nec- 
essary. Examination of the larynx, pharynx, esopha- 
gus, neck and central nervous system may be neces- 
sary, in addition to the routine physical and blood 
examinations. 

SyMptToMs: Hoarseness is the most common 
symptom, yet approximately one-third have no symp- 
toms; at times, voice weakness, dyspnoea, stridor 
or strangling may appear. These symptoms vary 
according to whether the paralysis is unilateral or 
bilateral, partial or complete, recent or old. The 
usual position of the cord in unilateral paralysis 
is in the median or paramedian line; if complete, 
it may occupy the so-called cadaveric position. In 
either case the airway is adequate and the voice is 
good, since the sound cord approximates itself to 
the paralyzed cord. In paralysis of both cords, the 
position of both cords is in the median line, as a 
rule. This position serves for good voice produc- 
tion, but stridor and dyspnoea are present and death 
from suffocation is possible, especially with an in- 
tercurrent respiratory infection. In a few cases of 
bilateral paralysis, the cords are in the cadaveric 
position; in this instance, the voice is impaired, but 
the airway is adequate. 

ProGNosIs: Since the cause of the paralysis 
cannot be determined in approximately one-third 
of the cases, it is assumed that many minor disor- 
ders can cause it, such as a toxic neuritis. Many of 
these cases recover, especially if it is a paresis 
rather than a paralysis. In any case it is wise to 
allow six months before deciding that it is perma- 
nent. Of ccurse, all bilateral cases should have a 
trachectomy to avoid the danger of sudden asphyxia. 
Whenever a specific cause can be determined, treat- 
ment is directed to that end, and the prognosis then 
depends on the type and duration of the disease as 
well as its response to treatment. 

TREATMENT: Since thyroid disease and surgery 
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of the thyroid gland cause a large number of laryn- 
geal paralyses, it is most important that surgeons 
recognize this relationship. The larynx is primarily 
an organ of respiration and serves only in the pro- 
duction of sound. Articulate speech takes place by 
action of the pharynx, teeth, mouth, tongue and 
palate. Therefore, speech is no indication of laryn- 
geal paralysis, and the larynx should always be ex- 
amined both pre- and post-operatively in all thy- 
roidectomies; for one or both recurrent nerves may 
have been paralyzed by the disease or may have 
been injured by section, ligation, hemorrhage, edema 
or scar formation. If one cord is paralyzed before 
operation, extreme care should be exercised to pro- 
tect the sound nerve; for if injured at operation, 
both cords approximate in the midline and sudden 
death may occur on the table. In all cases of bilateral 
recurrent nerve paralysis, a tracheotomy should be 
done and the tube worn until an adequate airway 
has been established, either by recovery of the par- 
alyzed cord or by surgical correction. When in- 
tratracheal anesthesia is used at operation and ob- 
structive dyspnoea appears on removal of the tube, 
a bilateral paralysis must be suspected, and the 
tube reintroduced until a tracheotomy can be done. 

Treatment, of course, is directed at the cause, if 
it can be determined, and only when both recurrent 
nerves become paralyzed is treatment directed to the 
larynx, first by tracheotomy and later, if recovery 
does not take place, by operation to restore the air- 
way and preserve the voice. This problem has oc- 
cupied surgeons for a long time, and many in- 
genious procedures have been devised. But since 
the problem is both to preserve the voice and to re- 
store an adequate airway, its solution was not sim- 
ple. 


The first successful approach was by Dr. Brian 
King, several years ago, who used the omohyoid 
muscle and suture to retract one cord. As experi- 
ence multiplied, it was realized that perhaps the 
removal of one arytenoid cartilage would answer 
the same purpose. To carry this out, Drs. Joseph 
Kelly and H. B. Orton devised technics to accom- 
plish this, and many patients have been relieved 
by these procedures. A further and simpler opera- 
tion to my mind was devised by Dr. DeGraaf 
Woodman, which is now our procedure of choice and 
has given us our best results. Briefly, it consists of 
exposing the posterior border of the thyroid carti- 
lage, the disarticulation of the thyroid cartilage with 
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the cricoid cartilage, and the retraction of the thy- 
roid cartilage medially so that the articulation of 
the arytenoid with the cricoid comes readily into 
view. The arytenoid cartilage is then removed, the 
arytenoid muscle severed, and the bed of the aryte- 
noid cartilage retracted laterally by suture. 

I have operated upon seven patients who had 
bilateral recurrent nerve paralysis following thy- 
roid surgery. The first patient had a Kelly opera- 
tion on one side and the result was satisfactory. 
The second required a bilateral Kelly operation to 
obtain an adequate airway. The third had a Kelly 
on one side and an Orton operation on the other, 
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before an adequate airway was obtained. The 
fourth had a Kelly on one side, but required a 
Woodman on the other. The result from this last 
.cperation was so good that the fifth and sixth and 
seventh cases had a Woodman on one side each, 
and in each instance the voice was preserved and 
an adequate airway was obtained. In all, nine op- 
erations were required on these seven patients. 
Since this operation is the simplest and has given 
such good results in four cases, we are now employ- 
ing it as a routine, and on the basis of our limited 
experience, are advocating it to others who are in- 
terested in the relief of this distressing condition. 


Siliform Ampuls Should Be Returned To 

Manufacturer. 

Druggists and the medical profession have been 
urged by the Federal Security Agency’s Food and 
Drug Administration to return all stocks of Sili- 
form Ampuls to the manufacturer, The Heilkraft 
Medical Company, Boston, Mass. This injection 
drug, which should be sterile, is potentially dan- 
gerous since samples collected on the market con- 
tain living organisms. Siliform is injected by 
some physicians and osteopaths in the belief that 
it will relieve patients suffering with rheumatism 
as claimed by the manufacturer. The Food and 
Drug Administration found the contaminated sam- 
ples after a routine inspection at the Heilkraft 
factory disclosed that the Siliform Ampuls had been 
manufactured without sterilization. Intensive re- 
call efforts by the manufacturer and the Food and 
Drug Administration have not brought in all of the 
contaminated stocks. The article, which moves 
slowly, was shipped to 37 states from Maine to 
California and later was redistributed by whole- 
salers who cannot trace many of their sales. Some 
going back as far as 1946 have been found on the 
market. These ampuls may be in the hands of doc- 
tors, hospitals, clinics, and retail and wholesale 
druggists. 


Grants-In-Aid For Mental Health Activities. 


Federal funds have been allocated for grants-in- 
aid to States for mental health activities under the 
National Mental Health Act. 


The mental health program, authorized by Con- 
gress in 1946, received an appropriation of $9,028,- 
000 for the fiscal year 1949. The amount allocated 
to Virginia for 1949 is $74,900. Of the nine mil- 
lion dollars, Congress appropriated $3,550,000 for 
grants-in-aid to States. These funds are used by 
the States for developing and expanding mental 
health programs of the State and community level, 
including such activities as central administrative 
services, clinics, professional consultative services, 
training of personnel for State and local work, and 
educational activities. Funds may not be used for 
the operation or maintenance of mental hospitals. 


Funds are allocated to the States on a matching 
basis—two Federal dollars to every State dollar— 
taking into account the population, financial need, 
and extent of the mental health problem. Grants 
are made through the State mental health au- 
thority, which is the only State agency with which 
the Federal Government deals in the grants to 
States program. In most cases, this is the State 
health department. 
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WorK AND WoRRY 

It is not work that kills men; it is worry. Work 
is healthy; you can hardly put more upon a map 
than he can bear. Worry is rust upon the blade. 
It is not the revolution that destroys the machinery, 
but the friction. Fear secretes acids; but love and 
trust are sweet juices. 

HENRY WARD BEECHER 


The concept of psychosomatic medicine is as old 
as man. Only the term is new. Thousands of years 
ago primitive treatment was not divided between 
the priest and the physician. The tribal healer 
cared for the sick mind as well as the ailing body. 
The great Greeks, Plato and Aristotle, as shown by 
their writings, understood the essential unity of 
man. Much later, when Virchow laid the founda- 
tion for cellular pathology, the scientific world fo- 
cused its attention on the laboratory. With the 
development of the basic medical sciences the phy- 
sician closed his mind to the great importance of 
the relation of emotion to disease. The study of 
the mind was left to the musings of the philosopher. 
Alexander!, writing of the physician’s attitude to- 
ward the neurotic patient, says, “In order to hide 
his ignorance he refused to consider them as really 
sick and accused them of malingering. In order to 
defend their scientific aura physicians had devel- 
oped a distaste against their psychoneurotic pa- 
tients. The psychoneurotic patient was regarded as 
a nuisance and felt as a living accusation against 
the inadequacy of prevailing methods and dogmas'.”’ 

Today we are entering a new era in medicine. 
Interest in the individual as well as his disease is 
becoming more widespread. It is known that emo- 
tional stress causes functional change; but that or- 
ganic change may be caused by long continued emo- 
tional stress is not fully appreciated. Dunbar says, 
“fifty years ago diseases such as typhoid and scar- 
let fever accounted for major mortality and mor- 
bidity. Now cardiovascular disease, arthritis and 
other chronic diseases affect mostly those in middle 


*Read at meeting of Medical Society of Virginia in 
Roanoke, October 13-15, 1947. 


PSYCHOSOMATIC MEDICINE* 


Joun F. Wi11aMs, M.D., 
Richmond, Virginia. 
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and later life. In 1850 more than half the popu- 
lation was under 20 years of age but in 1980 it is 
estimated that three quarters of the total population 
will be 20 years of age or older.” According to 
Metropolitan Life Insurance Company statistics’, 
“every other person in the United States past the 
age of 50 dies of cardiovascular renal disease. Prob- 
ably one-half are due to essential hypertension. 
That is, almost one-fourth of all people past the 
age of 50 years die of the effects of hypertension on 
one or another of the vital organs. Thus essential 
hypertension becomes the greatest problem of mid- 
dle adult life, not even excepting cancer (Hedley)®. 
The etiology of essential hypertension is not known 
but in this illness emotional factors- play an impor- 
tant and often determining role.”’ 

Halliday* in the British Medical Journal reports 
“an increase in chronic and recurring neurotic ill- 
nesses as well as in many examples of organic sick- 
ness labeled by such terms as anaemia, peptic ulcer, 
bronchitis, etc. (psychosomatic illnesses) .” 

The present day physician receives little or no 
training in the application of psychobiological 
principles. Therefore he is not fully prepared to 
understand nor treat the diseases which will con- 
stitute the bulk of his medical practice. From the 
foregoing it is obvious that the need for psychoso- 
matic medicine is great indeed. 

At the meeting this spring of the American So- 
ciety for Research in Psychosomatic Problems Inc., 
significant papers were read on psychosomatic dis- 
orders of muscles, bones and joints. In a partial 
analysis of 200 cases recently reported by me it 
was shown that 66 or 33 per cent were incapacitated 
because of gastro-intestinal or musculo-skeletal dis- 
orders®, 

The following abbreviated case reports illustrate 
typical psychosomatic problems. 


No. 1. A 45 year old married white executive com- 
plained of “pain in the back of my head. I get 
dizzy at times and my sight is not good when I 
get nervous. I have been treated by four doctors 
but no one seems to find the cause of my trouble.” 


The physical examination showed the B.P. to 
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be 174/120 right and 192/130 left. The retinal 
arteries were moderately vasospastic. No other sig- 
nificant findings were noted. Family history: His 
mother died of cancer at the age of 50 years and 
his father of meningitis at 56 years. Two married 
sisters aré being treated for high blood pressure 
and his wife is under treatment for “heart trouble.” 

Life situation: The family was poor. The fa- 
ther did not learn to read and write until after the 
patient was born. Thereafter the father drove him- 
self and finally attained a fairly good position. 
The patient was in poor health until he entered 
school at the age of 7 years. He could read, write, 
and do simple arithmetic before entering school. 
After school he worked at two paper routes. As a 
child he saw his maternal grandfather die of a 
heart attack. He left high school after the second 
year and went to work. Working hard by day and 
studying at night he advanced himself rapidly. At 
19 years he completed apprenticeships and held 
“cards” in two trades. He felt every insecure dur- 
ing this period. He married at 23 years and later 
two children were born. Working for a large or- 
ganization he pushed himself hard and received 
many promotions which caused him to assume 
heavy responsibilities. During an early interview 
he said “My father was very quick tempered. I’m 
like him. When things don’t go right after I start 
then I get mad. But I’ve learned to control that— 
I hold it in.” His work became very heavy. He 
was forced to spend 16 to 18 hours on the job for 
several months before consulting me. During this 
period his mother-in-law died in his home of cere- 
bral hemorrhage. 

Treatment: No further B. P. readings. Mild se- 
dation. Following preliminary interviews his life 
situation in relation to his symptoms was gradually 
explained to him as follows: He had attained his 
goal. He was secure in his job and had attained 
financial independence. The drive which forced 
him to overwork was no longer necessary. He ac- 
cepted simple explanation of the effects of repressed 
aggression. He no longer discussed B.P. The oc- 
cipital headache, dizziness and disturbances of 
vision disappeared. He is now symptom-free and 
contented. 

No. 2. A 35-year-old white unemployed widow 
complained as follows: “My stomach is so tight 
when I eat I get sick. At night I tremble so... 
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all over. When I’m in crowds or when someone 
comes in the house I get a jumping in my breast 
and feel pain here (places hand over her left breast). 
I’m afraid. Will I lose my mind?” 

The physical examination was not remarkable 
except for moderately severe malnutrition. 

Her mother and father are living and well and 
2 brothers and 3 sisters are living, married and 
well. 


Life situation: The patient was the fifth of 6 
children. She had pleasant memories of her child- 
hood and except for a few minor illnesses had al- 
ways enjoyed good health. At 19 she married, made 
a good adjustment and they were very happy. Her 
husband was drafted early in World War 2 and 
in May 1945 he was killed in action. She felt 
numb following notification of his death and could 
weep very little. She became tense and restless. In 
August 1945 her menstrual periods became irregu- 
lar and she developed premenstrual backache and 
cramping. In November 1945 she had little ap- 
petite and realized that she had lost ‘‘some weight”. 
Morning nausea began when she would attempt to 
eat. She began to have attacks of shortness of 
breath, her palms would sweat and she would feel 
faint and weak during the day. At night she found 
sleep difficult. 

During this period she was treated by several 
physicians with estrogens, bromides and various 
tonics. She was told, “stop worrying . . . there’s 
nothing the matter with you . . . get your mind off 
yourself. You must eat or you'll have a break- 
down.” She was referred to me in February 1946. 

Treatment: She was assured of her sanity. All 
strict orders to eat, sleep, exercise and the like were 
canceled. Parenteral fluids and vitamins in large 
doses were given at the office, and mild sedation pre- 
scribed. She was encouraged to talk freely and at 
length of her husband and of their former happy 
life together. During the third interview she wept 
unrestrainedly and said, “I feel better”. Her prog- 
ress was good. Her appetite returned, she slept bet- 
ter and went to a movie with enjoyment. 

Two months following her first interview she re- 
ceived a large package containing the personal ef- 
fects of her dead husband. This was followed by 
a return of all her symptoms. When the articles 
were finally disposed of she felt relieved, and her 
symptoms subsided. One month later she met a 
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former suitor who repeatedly asked her for dates. 
In an interview following this she complained of 
constant dull headache and insomnia. She felt very 
guilty about her new boy friend, saying: “I would 
not be true to my husband. I would feel as if I 
were cheating on him.” This situation was han- 
dled in the next few interviews and soon she was 
going out to parties and dances several times a 
week. She became entirely symptom free. She 
gained in weight, ate with good appetite and slept 
well. Her boy friend’s proposal of marriage was 
accepted. This was followed by a light, and evi- 
dently final, return of some of her symptoms, which 
were relieved following one interview. At her sug- 
gestion the boy friend consulted me for premarital 
advice. Their marriage is successful. They are 
happy and well. 

No. 3. This 23 year old married white girl was 
referred because of “nervousness” and _ left-sided 
backache. The past history and family history are 
not significant. She had two small children. She 
had always felt well until the onset of her present 
illness 2 years ago. 

Life situation: The husband was a semiskilled 
factory worker who disliked his job. The patient 
operated a small store during the day and with 
some help, cared for the 2 children and her house. 
She had been treated by 4 physicians. The onset 
was gradual. She felt “nervous”, began to lose 
weight and became restless at night. She devel- 
oped pain in the lower left back which she felt as 
“deep-away down in me. It runs down to my side 
and comes on when I go to bed.” Her condition 
became steadily worse. The usual remedies for pain 
did not help. She got relief only when she left the 
double bed and walked about the house at night. 

Complete gastro-intestinal, gynecological and or- 
thopedic studies, including the necessary X-rays 
were done and all findings were within normal 
limits. 

Treatment: During the interviews the patient 
told of her dissatisfaction and disappointment with 
her marriage. She was encouraged to talk about this 
but no definite advice was given. Following sev- 
eral interviews she said that there was some connec- 
tion, she thought, between her pain and sleeping in 
the same bed with her husband. At her request her 
husband came to see me because of his “aching 
feet” and in the interview told at length of his un- 


happy state. He disliked his job, regretted his mar- 
riage and wanted to return to his former work in 
another city as a salesman. Singly and together 
they were permitted to see the obvious relation of 
their dissatisfactions with their ailments. They 
were advised to return home and work out some 
reasonably acceptable plan that would be mutually 
agreeable. In 3 weeks the wife returned and in- 
formed me of satisfactory arrangements for divorce. 
Since leaving the double bed and sleeping in an- 
other room she became symptom free. She visited 
me again 3 months later to say that she never felt 
better. She appeared in excellent health. 

In conclusion, the application of psychosomatics 
should be taught in our medical schools. Too often 
the clinic patient is shifted from one sub-specialty 
of medicine to another. This bewilders him and 
confuses the student. In’the resulting thick chart 
one seldom finds evidence of attempts to integrate 
the individual. The person is forgotten in the study 
of his organs. Our teaching neglects . . . and the 
student is not permitted to learn . . . that the pa- 
tient is, as Rennie* says, ‘‘a living human being 
in distress.” 
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DIscUssION 

Dr. R. C. SreRsEMA, Richmond: It is with interest that 
one observes the growing importance of psychosomatic 
medicine. As one reflects, it would seem strange that 
such a vital link in our diagnostic and therapeutic prin- 
ciples should have remained dormant for so long a period 
of time. Regardless of one’s trend in the profession, 
whether he is a general practitioner or one in a specialty, 


*From Rennie’s paper on undergraduate training read 
at the Annual Meeting of the American Society for Re- 
search in Psychosomatic Problems, Inc., Atlantic City, 
May, 1947. 
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he is daily confronted with diagnostic problems which 
might or might not have a psychosomatic element. 

It might seem practical for the discussion to classify 
patients as a whole into three groups, including in the 
first those who have, after a thorough study, sufficient 
findings and history to justify the diagnosis of a psy- 
choneurosis. A second group, those who have a definite 
and obvious pathological entity—an acute gall bladder, 
a pneumonia, or a strep throat. The third group is one 
which creates a real problem. In it we shall include an 
individual who has, and justly so, been classified as a 
psychoneurotic but who now has definite organic pathol- 
ogy. There is nothing to prevent a person who has had 
a gastric neurosis from developing a carcinoma of the 
stomach, the patient with spastic colitis a malignancy 
of the colon, or the patient with a pseudo-angina from 
developing a coronary thrombosis. 

It is with this third group that one must remain con- 
stantly on the alert. It is all too easy to make a hasty 
diagnosis of a gastric neurosis in the rush of one’s prac- 
tice, to find later that some colleague has demonstrated 
a carcinoma of the stomach because he has taken a 
more adequate history and has used the diagnostic possi- 
bilities of X-ray, etc. 

In my field of general surgery we are finding more 
and more occasion to call upon the group trained in 
psychosomatic medicine, who are more qualified than we 
to evaluate certain patients. We have all seen patients 
who have multiple abdominal scars, reminders of sur- 
gical attempts over a period of years to relieve what 
appeared to have been definite entities, come into the 
office with the original complaint of bygone days. The 
intent of the surgeon and his operative skill have been 
above reproach, but the patient has not been cured. This 
patient might have been carried along nicely without 
surgery, guided in proper ways of thinking and doing by 
our psychosomatic colleague. 

A patient who has a suggestive but not clear-cut gall 
bladder presents herself for study, and the physical find- 
ings are equally as indefinite. She is emotional and 
has menopausal symptoms, domestic troubles, etc. The 
cholecystogram reports a gall bladder that should show 
pathology, and we are left in somewhat of a quandary. 
This is the type of patient in whom a _ psychosomatic 


estimation might well be made; it is also the type in 
whom the cholecystectomy syndrome is quite prevalent. 


We have recently had a patient who presented a prob- 
lem not too frequently seen. Several months ago this 
patient had a radical mastectomy for carcinoma of the 
breast. Prior to surgery it was obvious that she was emo- 
tionally upset. Her postoperative course was quite un- 
eventful. She left the hospital and, according to the 
family, adjusted fairly well at home. Vague complaints 
were registered about her lower extremities, and then 
one morning she said that she could not move her legs. 
It would have been easy, on her re-admission to the 
hospital, to have classified this as a major hysteria, for 
studies including a thorough neurological study were not 
too conclusive. Her course was rapidly down hill, with 
continuation of the paralysis, high temperature, coma, 
and death. A post on this patient showed metastases to 
the liver and a spinal cord described grossly by the 
pathologist as “mushy”. This patient had definite metas- 
tases to the cord, a rare occurrence. 


In closing, I should like to present one more case rep- 
resenting a type which, too, presents a problem. This is a 
patient who has been under the guidance of Dr. Williams 
for some time and has been kept rather stable. While 
bathing she noticed a tumor mass about the size of a 
walnut in the superior medial pole of the left breast. One 
can appreciate what this woman, forty-eight years of age, 
immediately thought it was. To physical findings it had 
all the characteristics of a cystic mass, perhaps a blue- 
dome cyst. Even though it appears perfectly benign it 
was our thought that it should come out. There are 
many angles to this case, and it is well for the surgeon 
to allow the one trained in psychosomatic medicine to use 
the proper finesse necessary to carry this patient through 
the emotional bumps of the procedure to follow. 


Dr. WILLIAMS, closing the discussion: It gives me much 
pleasure to know that surgeons such as Dr. Siersema are 
beginning to consider the patient as a whole, and I appre- 
ciate his thoughtful discussion of my paper. 

We have heard much today about psychosomatiic 
medicine. The time has come when the future general 
practitioners and specialists in the teaching clinics should 
be taught to integrate the patient—not to fragment him. 
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MISCELLANEOUS 


FACILITIES AVAILABLE AT THE TOXICOLOGICAL LABORATORIES OF THE 
CHIEF MEDICAL EXAMINER OF VIRGINIA 


Dr. Herbert S. Breyfogle, Chief Medical Exam- 
iner of Virginia, with offices at 404-406 North 
Twelfth Street, Richmond, has prepared the fol- 
lowing statement on facilities available at his lab- 
oratories: 

1. Toxicology: 

(A) Complete qualitative and quantitative 
analysis of postmortem material for the 
presence of chemicals, drugs, and other 
toxic agents such as: arsenic, mercury, 
fluorides, cyanide, phosphorus, anes- 
thetics, chloral hydrate, barbiturates, 
strychnine, morphine, atropine, etc. 

(B) Determination of alcohol levels in blood, 
urine, and other body fluids. 

(C) Determination of carbon monoxide in 
blood. 

(D) Determination of silica content in lung. 
Food, Drug and Narcotic Analyses (chemical, 
microscopic, and pharmacology) of questioned 
purity and other materials such as unknown 
capsules, tablets, pills, residues, marihuana, 
etc. for identification. 

3. Analysis of Blood and Blood Stains: 

(A) Positive identification. 

(B) Origin (human or animal). 

(C) Grouping. 

4. Analysis of Stains in Questions of Rape: 

Spermatozoa and seminal fluids, etc. 

5. Clinical Cooperation with Accredited Agencies: 

(A) Lead determinations of urine, blood, etc. 

(B) Identification of toxic agents present in 
stomach lavage, urine, blood, residue, 
etc. in questions of poisoning in emer- 
gency cases. 

6. Hair and Fibre Identification. 
7. Spectrographic Analysis for Metal Constituents: 

(A) Body tissues and fluids. 

(B) Criminologic comparisons of dirt, resi- 
dues, metal filings, etc. 

8. In Cooperation with State and Local Law En- 
forcement Agencies: 

(A) Isolation and identification of specific 
incendiaries, streamers, or accelerants 
in suspected arson. 

(B) Restoration of filed off serial numbers 
removed from guns, automobiles, type- 
writers, etc. 


bo 


(C) Chemical assistance in preparation of 
expensive commerical reagents such as 
latent fingerprint dusting powders, 
grapho-detector (erasure indicator). 

9. Suggestions and Consultations and Expert Court 
Testimony when indicated on Any of the Above 
Related Subjects. 


PROocEDURES To BE FOLLOWED IN SUBMITTING 
SPECIMENS For TOxIcoLocic ANALYSIS 
1. Submit a record of (a) antemortem symptoms, 
(b) drug and drinking habits, (c) time interval 
between last food and drink and onset of symptoms 
and death, (d) exposure of others, (e) medical 
treatment, (f) access or exposure to drug. 
2. Submit postmortem findings: (a) distinct odors 
or colors, (b) burns on skin, mouth or gastrointesti- 
nal tract, (d) gross pathologic changes. 
3. Submit all drugs and food and drink suspected 
to be the fatal agent. 
4. Preservation and shipment of specimens: 
(a) Do not send embalmed organs. 
(b) Specimens should be refrigerated or iced 
after removal and during transmittal. 
(c) Use a separate container for each speci- 
men, preferably a wide mouth mason 
jar. 
(d) Seal all packages that are to be sub- 
mitted for analysis. 
(e) Submit CME Form No. 8 with specimen. 
(f) Request city, county, or state police for 
aid in transmittal. 


5. Selection of specimens: 
In cases of death of unknown cause, where poison 


is suspected submit at least: 


Se 250-500 cc (10cc for Alco- 
hol or carbon monoxide) 
All available 
Stomach available 
Approximately 4 
Kidney kidney 
Approximately 500 Gm. 


(b) Special Problems 
1. Portal of entry: lung, stomach con- 
tents, uterus skin, urinary bladder. 
2. Chronic poisoning: (a) bone (lead; 
arsenic; radium); (b) hair and 
nails (arsenic). 
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PUBLIC HEALTH 


L. J. Roper, M.D., 


State Health Commissioner of Virginia 


The report of the Bureau of Communicable Dis- 
ease Control of the State Department of Health for 
July, 1948, as compared with the same month in 
1947, and for the period of January through July, 
1948, compared with the same period in 1947, is 
as follows: 


Jan.-  Jan.- 

July July July July 

1948 1947 1948 1947 

Typhoid and Paratyphoid___ 20 11 82 53 
Diarrhea and Dysentery __ 503 398 2,155 3,074 
Pever 43 25 605 845 
Diphtheria ___ 16 8 134 145 
Petomyeltie 89 9 111 26 
6 8 57 72 
Undulant Fever ___..-_._..____ 10 14 57 43 
Rocky Mountain Spotted Fever. 17 20 39 40 
7 2 36 33 


POLIOMYELITIsS 1948* 

The number of cases of poliomyelitis rose from 
ten during June to 93 during July, 1948, with a 
gradual weekly increase to 42 in the week of July 
26-31. For July, 1948, the number of cases was 
ten times those reported in 1947 and about ten times 
those expected this year, estimated from the re- 
ported cases for the preceding five years. It was 
noted a year ago that 49.3% of all poliomyelitis 
reported in the last twenty years has occurred in 
August and September with an additional 31.5% 
in July and October. This should be noted in deal- 
ing with the rest of the current season. 

The high concentration which has occurred in 
large cities in the past, has not been true this year. 
The percentage in city areas for January-June 1943- 
47 was 35.1%, but for 1948 was 19.1%. 


*Continued from August issue. 


work with the hospitals and National Foundation 
for Infantile Paralysis has given us more clearly 
defined criteria of diagnosis and less confusion in 
reporting. Also the full cooperation of the public 
press has been outstanding. 

Attention is called to U. S. Public Health Reports, 
which find in the early part of the season 64% of all 
cases occurring in three states: North Carolina, Cali- 
fornia and Texas. To date North Carolina has 
outstripped them all. A visit was made by repre- 
sentatives of the, Virginia State Health Department 
to North Carolina to observe conditions there. The 
attack rate was found to be greatest in the central- 
western third of the State. Approximately 94 of 
the cases occurred in the white race. The age has 
ranged from 414 months to 48 years with most of 
the cases less than fifteen years of age. As of Au- 
gust, 5, 1948, there were 1,199 cases reported in 
North Carolina. During the 1944 Epidemic there 
were 412 cases reported for the same period. 

Until more is known about poliomyelitis, the U. 
S. Public Health Service recommends: 

(1) The infected individual, contacts and en- 
vironment: 

(a) Voluntary isolation for two weeks from 
onset. 

Restriction of visitors and usual bed- 
side care and disinfection. 

(2) General measures: 

(a) Protection of children against unneces- 
sary contacts with other persons, es- 
pecially those in epidemic areas. 

(b) Guard against over-fatigue or sudden 
chilling, especially in case of known 
exposure. 

(c) Avoid unnecessary travel. 


A more hospital-conscious public and close team 7 
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‘ MEDICAL SOCIETY OF VIRGINIA 


PUBLIC RELATIONS DEPARTMENT 
HEnry S. JOHNSON, Director 


Radio Programs 

Within the past month three additional stations 
have started to broadcast ‘Tell Me Doctor”, making 
a total of eight stations now using this series of 
health and medical care programs furnished by the 
Society. 

No money at all is spent for air time, which 
means that the stations are giving this time as a 
public service. 

To hear these programs, members of the Society 
and others whose attention may be called to them 
should tune in on the following: 

WOPI-FM, Bristol, 1:10 p.m., Monday through 
Friday 

WCHV, Charlottesville, 10:15 a.m., Monday, 
Wednesday and Friday 

WBTM, Danville, 11:30 a.m., Monday through 
Friday 

WLVA, Lynchburg, 1:15 p.m., Monday through 
Friday 

WTAR, Norfolk, 8:55 p. m., Sunday 

WRNL, Richmond, 2:56 p.m., Saturday 

WDBJ, Roanoke, 3:55 p.m., Monday through 
Friday 

WINC, Winchester, 4:30 p.m., Monday, Tues- 
day, Thursday and Friday; 1:55 p.m., Wednesday 


Veterans Medical Care Program 


At a recent meeting of the Veterans Affairs Com- 
mittee (Review Board), several questions were 
raised concerning some functional aspects of the 
medical care program for veterans in Virginia. An- 
swers to these problems were obtained from the 
Veterans Administration. 

Since these matters are of importance to all phy- 
sicians participating in the program, the questions 
and answers are printed below. 

1. If a veteran being treated must enter a hos- 
pital, does it have to be a Veterans Administration 


hospital? If he can go to a private hospital, wiil 
the VA pay the bill? 

Under ordinary circumstances, the veteran must 
go into a VA hospital. If there is no bed available 
in a VA hospital or if the case is an emergency, 
other hospitals may be utilized, in which case the 
VA would pay the hospital bill. If the veteran does 
go to a local hospital, authorization must be re- 
quested from the Roanoke VA Office within 72 
hours after he enters. 

2. If the original doctor refers the veteran to 
another physician for consultation or treatment, is 
another authorization from the VA necessary before 
the second doctor can begin treating the patient? 

The original doctor should notify the Roanoke 
Office so that an amendment can be made to the 
veteran’s authorization for treatment or so that a 
new authorization can be issued. No treatment 
should be undertaken by the second doctor until 
the new or amended certificate is received, except 
in emergencies. 

3. Does the $6,000 yearly maximum include 
both the payments a doctor would get as a con- 
sultant or attendant at a VA hospital and also the 
fees payable under this program? 

The $6,000 maximum includes all money received 
from the VA in any capacity. This limit cannot be 
exceeded without prior approval of the VA’s Chief 
Medical Director. 

4. In communicating with the Roanoke VA Of- 
fice concerning the Veterans Medical Care Program, 
who should be contacted ? 

Address all queries to Dr. M. A. Stuart, Chief 
Medical Officer. 

As other questions on this program come to the 
attention of the Veterans Affairs Committee, an at- 
tempt will be made to provide the answers in this 
manner, to also serve the purpose of others who may 
be interested. 


| 
1 
( 
1 
( 
€ 
( 
I 
I 
* 
t 
I 
] 
i 
t 
e 


1948 | 


VIRGINIA MEDICAL MONTHLY 


459 


BOOK ANNOUNCEMENTS 


Practical Bacteriology, Hematology, and Parasitology. 
By E. R. STITT, M.D., Ph.M., Sc.D., LL.D., Rear 
Admiral, Medical Corps, and Surgeon General, 
U. S. Navy, Retired; etc.; Paul W. Clough, M.D., 
Physician-in-Charge of the Diagnostic Clinic, Johns 
Hopkins Hospital; and Sara E. Branham, M.D., 
Ph.D., Se.D., Senior Bacteriologist, National In- 
stitute of Health; etc. Tenth Edition. The Blakis- 
ton Company, Philadelphia. 1948. 991 pages, 765 
illustrations, and color plates. Cloth. Price $10.00. 
Although no one ever gives up his old edition of 

this famous work, the new 10th Edition will be 
found to supersede quite completely the previous 
and earlier editions. Extensive revision and re- 
writing has incorporated the great advances of the 
war years. The Bacteriology Section, for example, 
has been completely revised by Dr. Branham of 
the National Institute of Health. The Classifica- 
tion of Bacteria is based on that introduced by the 
new Sixth Edition of Bergey’s Manual. Correlated 
with this up-to-date classification are the new pro- 
cedures for studying the enteric bacteria, typing 
pneumococci and meningococci, determining Lance- 
field’s groups of streptococci, and the use of devel- 
oping hen’s egg for cultivation of bacteria, rick- 
ettsia and viruses. 

The Hematology Section has been revised to in- 
clude new knowledge on pernicious anemia, sprue 
and hemolytic anemias. New material on sternal 
marrow biopsy, blood grouping, Rh factor, ‘‘cold” 
autohemaglutinins, Vitamin K deficiency, prothrom- 
bin time, preservation of blood and blood substi- 
tutes has 

The Parasitology Section has been rewritten and 


been introduced. 


brought up to date. Medical Entomology is es- 
pecially well presented. 

The book still contains a great deal of fine print, 
a temporary handicap for the initial user. Many 
excellent new illustrations, particularly in the 
Parasitology Section, will enhance the usefulness 
of the manual. The authors stress the assistance 
provided by 


Useful in Diagnosis, Indexed by Disease. It could 


the section—Laboratory Procedures 


be improved by giving page references for all items 
indexed instead of just a few. The user will want 
to do this. The occasional introduction of 
ences of “personal communication” appear unde- 


refer- 


Although frequent author, 
date references occur, there is no bibliography and 
readers must search the literature for the original 
papers. 


sirable to the writer. 


E. C. N. 


Textbook of Human Physiology. 
HAMILTON, Ph.D., Professor of Physiology of 
University of Georgia School of Medicine. Phila- 
delphia, F. A. Davis Company, 1947. xvi-504 pages. 
With 121 Illustrations. Cloth. Price $6.00. 


By WILLIAM F. 


The aim of this volume is to present to medi- 
cal students the general principles of human physi- 
ology in the simplest possible manner. It is offered 
as a guide to beginning students and the content 
The 
author admits that much of importance has been 
left out. 
omitted, nor is a bibliography included. The needs 


of the book has been restricted to essentials. 
In general, controversial matter has been 


of the average medical student have been consid- 
ered in selection and treatment of subject matter. 
As an introduction and companion to the more 
detailed texts in physiology, the medical student 
will find this book an aid. Physicians will find it of 
value as a source of succinct physiological infor- 
mation. 
c. H. 
Neurcanatomy. By FRED A. METTLER, A.M., M.D., 
Ph.D., Associate Professor of Anatomy, College of 
Physicians and Surgeons, Columbia University, 
New York. Second Edition. St. Louis. The C. V. 
Mosby Company. 1948. 536 pages. With 357 illus- 
trations, including 33 in color. Price $10.00. 
This textbook of neuroanatomy has several out- 
standing features which are especially useful to 
the neurologist and surgeon. The section on the 
gross anatomy of the brain and spinal cord is 
unusually complete. The illustrations dealing with 
the vascular supply are exceptionally good. Prac- 
tically all of the plates in this section are original 
drawings of photographs. In the section on the 
microscopic anatomy of the brain and cord, no 
textbook in this field can equal Dr. Mettler’s or- 
ganization of the thalamic and hypothalamic nuclei. 
Finally, the forty-seven pages of references should 
be very useful to students in this field. 
4. 
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PROGRAM 
(PRELIMINARY) 
101sr MEETING 


MEDICAL SOCIETY OF VIRGINIA 


JoHN Hore. 
RICHMOND 


OcToBER 18, 19 and 20, 1948 


Sunday, October 17 
5:00 P.M. 
Council 


8:00 P.M. 
House of Delegates 


Monday, October 18 
8:15 A.M. 
Motion Picture 


9:00 A.M. 
Scientific Sessions 
Virginia Room 
THE CONTROL OF PERIPHERAL CIRCULATORY STA- 
SIS BY THE ELECTRICAL STIMULATION OF 
LARGE Masses—(Motion Picture)— 
Frank L. Apperly, M.D., and M. Katharine 
Cary, A.B., Richmond 
Discussion—I. A. Bigger, M.D., Richmond 
INJURIES OF THE CARPAL BONES — (Lantern 
Slides) —George Cooper, Jr., M.D., and 
Charles Frankel, M.D., Charlottesville 
Discussion—George A. Duncan, M.D., Norfolk 
Acute PaNcrEatitis—Hugh H. Trout, Jr., M.D., 
and Horace A. Albertson, M.D., Reanoke 
Discussion—R. P. Bell, M.D., Staunton 


Recess to Visit Exhibits 
ARTERIOSCLEROTIC HEART DISEASE IN DIABETICS—- 
Robert L. Bailey, Jr., M.D., Richmond 
Discussion—J. Edwin Wood, Jr., M.D., Char- 
lottesville 
RECENT TRENDS IN TREATMENT OF OBESITY— 
Homer E. Ferguson, M.D., Richmond 
Discussion—Julian R. Beckwith, M.D., Clifton 
Forge 
NITROGEN MustTarD TREATMENT OF HODGKIN’S 
DiseasE—H. St. George Tucker, Jr., M.D. 
and William R. Kay, M.D., Richmond 
Discussion—Byrd S. Leavell, M.D., Charlottes- 
ville 


Monday, 2:30 P.M. 

CLINICAL ASPECTS OF ELECTRO-ENCEPHALOG- 
RAPHY—(Lantern Slides)—James B. Funk- 
houser, M.D., Richmond 

Discussion—I. S. Zfass, M.D., Richmond 

SUBSHOCK INSULIN THERAPY IN ANXIETY STATES 
—R. Finley Gayle, Jr., M.D., and Claude L. 
Neale, M.D., Richmond 

Discussion—Daniel Chiles, M.D., Radford 

RECOGNITION AND TREATMENT OF PRE-SCHIZO- 
PHRENIC StaTES—David C. Wilson, M.D., 
Charlottesvillle 

Discussion—Howard R. Masters, M.D., Rich- 
mond 


4:00 P.M. 
PANEL Discuss1on—Medical Care 
Moderator—H. B. Mulholland, M.D. 
Charlottesville , 


Monday, 6:00 P.M. 
Alumni Dinners 
Medical College of Virginia 
University of Virginia, Department of Medicine 


Monday, 8:00 P.M. 
General Session 
Virginia Room 
Call to Order—Charles L. Outland, M.D., Chair- 
man, Committee on Arrangements 
Invocation—Reverend J. J. Scherer, Jr., D.D. 
Welcome— 
H. Hudnall Ware, M.D., President, Richmond 
Academy of Medicine 
Mayor City of Richmond 
Address by President—Guy Rothwell Fisher, M.D., 
Staunton 


Address by Invited Guest— 
R. B. Kirklin, M.D., Rochester, Minnesota— 


SPECIALIZATION 


: 


1948] 


Memorial Hour—B. E. Harrell, M.D., Chairman, 
Membership Committee 


Awarding of Certificates to Members in “Fifty Year 
Club” 


Tuesday, October 19 
8:15 A.M. 
Motion Picture 


9:00 A.M. 
Scientific Sessions 
Virginia Room 
ACUTE THROMBOCYTOPENIC PURPURA FOLLOWING 
MASSIVE HORMONE THERAPY IN A PREGNANT 
DiaBETIC—Duvahl B. Ridgway, M.D., Roa- 
noke 
Discussion-——William R. Jordan, M.D., Rich- 
mond 
THE VARIABLE CLINICAL MANIFESTATIONS OF 
SICKLE CELL ANEMIA—William H. Higgins, 
Jr., M.D., and Elam C. Toone, Jr., M.D., 
Richmond 
Discussion—James P. Baker, M.D., White Sul- 
phur Springs, W. Va. 
Address by Invited Guest— 
Recess to Visit Exhibits 
THE EArLy DIAGNOSIS OF BRAIN TuMOR—Claude 
C. Coleman, M.D., John M. Meredith, M.D., 
and Charles E. Troland, M.D., Richmond 
Discussion—W. Gayle Crutchfield, M.D., Char- 
lottesville 
THE TREATMENT OF MALIGNANT MELANOMAS— 
(Lantern Slides) —¥Harry J. Warthen, Jr., 
M.D., Richmond 
Discussion-—Robert Lee Payne, M.D., Norfolk 


1:00 P.M. 
Special Society Luncheons 
2:30 P.M. 
AN CasE OF HYDROCEPHALUS ‘WITH 


SoME COMMENTS ON DELIVERY—Chester D. 
Bradley, M.D., Newport News 
Discussion—A. M. Groseclose, M.D., Roanoke 
MENINGITIS IN INFANCY—William B. McIlwaine, 
III, M.D., and Herman Farber, M.D., Peters- 
burg 
Discussion 


Edwin L. Kendig, Jr., M.D., Rich- 
mond 


Recess to Visit Exhibits 
Use OF THE ANTI-HISTAMINE DRUGS IN 
DERMATOLOGY—Edwin E. Barksdale, M.D., 
Washington, D. C. and George Ellis, Lt.(j.g.), 
MC, Bethesda, Maryland 
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Discussion — Raymond D. Kimbrough, M.D., 
Richmond 
THE ADVANTAGES AND LIMITATIONS OF HORMONE 
THERAPY IN BENIGN AND MALIGNANT PROS- 
TATISM—(Lantern Slides)—Linwood D. Key- 
ser, M.D., Roanoke 
Discussion—Samuel A. Vest, M.D., Charlottes- 
ville 
THE INJECTION TREATMENT OF INTERNAL HEM- 
ORRHOIMS—Robert V. Terrell, M.D., and C. C. 
Chewning, Jr., M.D., Richmond 
Discussion—T, Neill Barnett, M.D., Richmond 


6:30 P.M. 


Cocktail Party 
7:30 P.M. 
Banquet and Entertainment 


Wednesday, October 20 
8:15 A.M. 


Motion Picture 


9:00 A.M. 
Scientific Session 
Virginia Room 
INDICATIONS FOR CATARACT SURGERY AND RECENT 
ApvancEes — (Lantern Slides) —E. G. Gill, 
M.D., Roanoke 
Discussion—E,. W. Burton, M.D., Charlottesville 
PROTEIN DEFICIENCY IN SURGICAL PRACTICE— 
Charles S. White, M.D., Washington, D. C. 
Discussion—Everett I. Evans, M.D., Richmond 
SPONTANEOUS HEMO-PNEUMOTHORAX—(Lantern 
Slides) George A. Welchons, M.D., and John 
P. Lynch, M.D., Richmond 
Discussion—J. R. Massie, M.D., Richmond 
A CritTicAL ANALYSIS AND FOLLOW-UP STUDY ON 
A Group OF PATIENTS SUFFERING WITH CAN- 
CER OF THE STOMACH TREATED SURGICALLY—- 
(Lantern Slides)—-J. M. Emmett, M.D., and 
Sam McDaniel, M.D., Clifton Forge 
Discussion—C, Bruce Morton, M.D., Charlottes- 
ville 
Address by Invited Guest— 
Harrison F. Flippin, M.D., Philadelphia— 
RECENT DEVELOPMENTS IN ANTIBIOTIC AND SUL- 
FONAMIDE THERAPY. 


Installation of M. Pierce Rucker, M.D., as Presi- 
dent. 
Adjournment. 
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TECHNICAL EXHIBITS 
Technical Exhibits will be set up in the Lobby and on 
the Mezzanine at the John Marshall Hotel. The follow- 
ing is a list of exhibitors with a brief description of each 


hibit: 
es Booth No. 1 


J. B. Lippincott Company 
Philadelphia, Pennsylvania 
J. B. Lippincott Company presents an interesting and 
active exhibit of professional publishing. With the “pulse 
of practice” centering in an advisory editorial board of 
active clinicians who constantly review the field, current 
and coming trends in medicine and surgery are known 
continually. On the studied recommendations of these 
medical leaders, Lippincott Selected Professional Books 


are undertaken. 
Booth No. 2 


Schering Corporation 

Bloomfield, New Jersey 
Among the new pharmaceutical and hormone prepara- 
tions developed in the Schering research laboratories, 
Micropellets Progynon will be featured. This new po- 
tent form of the female sex hormone, alpha estradiol, pro- 
vides maximum results at minimum cost to the patient. 
Combisul and Combisul Liquid, the triple sulfonamide 
combinations which eliminate the dangers of sulfonamide 
renal damage will also be presented. Trimeton, the out- 
standing antihistaminic will highlight the exhibit. Scher- 
ing Professional Service Representatives will be present 
to welcome you and will be happy to answer your in- 


quiries. 
: Booth No. 3 


General Electric X-Ray Corporation 

Richmond, Virginia 

The General Electric X-ray Corporation is again happy 

to have a display at the Annual Meeting. Since last year 

we have completed the move of our headquarters and fac- 

tory from Chicago to Milwaukee. The new Cardioscribe 

(Direct-writing Electrocardiograph) will be on display. 

Representatives from both Richmond and from Charleston, 
West Virginia, offices will be present. 


Booth No. 4 
A. S. Aloe Company 
St. Louis, Missouri 


Booth No. 5 
Powers & Anderson, Incorporated 
Richmond, Virginia 
Powers and Anderson will exhibit in Booth No. 5 the 
latest designs in physicians’ office equipment, instruments, 
and supplies. In attendance at the booth will be Robert 
E. Anderson, Jr., Charles T. Brown, Jr., H. C. Haun, 
E. G. Johnson, and M. C. Thompson. We also issue 
a cordial invitation to all attending this Convention to 
visit our store which is only one block South of the John 
Marshall Hotel. 
Booth No. 6 
Doak Company, Incorporated 
Cleveland, Ohio 
Doak Company exhibits nationally known dermatolog- 
ical preparations. Each is based on the late advances 


in chemistry and research in dermatology. Latest ad- 
ditions to the Doak specialties are: Salinidol (Salicy|- 
anilid, Hyamine and Carbowax water soluble paste), in- 
dicated in ringworm of scalp; Titanium Dioxide Cream, 
as screen, ointment base; Tarpaste, carefully standardized 
distillate of true coal tar in zinc oxide and starch paste. 
Clinical material and literature available upon request, 


Booth No. 7 
Parke, Davis & Company 
Detroit, Michigan 

Members of the Medical Service Staff of Parke, Davis 
& Company will be available for consultation and dis- 
cussion relating to regular produets classified in our 
Pharmaceutical, Biologic and Medicinal Lists. Unusual 
Specialties of recent development—Benadryl, Etamon 
Chloride, Oxycel, Thrombin Topical, Influenza Virus Vac- 
cine, Antibiotics, Hypnotics, Amino Acids, and various 
Biologics will be featured in the Exhibit. You are cor- 
dially invited to call at our Exhibit with the assurance 

your interest will be appreciated, 


Booth No. 8 
Bilhuber-Knoll Corporation 
Orange, New Jersey 

A prescription is written evidence of the physician’s 
skill in the treatment of a disease. The Bilhuber-Knoll 
Corporation presents Dilaudid, Metrazol, Theocalcin, 
Bromural, Octin, and other fine medicinal chemicals that 
have established their place in the physician’s individual- 
ized prescriptions. 

Your visits to their Booth No. 8 and your discussions 
of their prescription chemicals will be welcomed. 


Booth No. 9 
Ciba Pharmaceutical Products 
Summit, New Jersey 
The Ciba exhibit of “Economical Hormone Therapy” 
will feature Metandren Linguets, the most potent oral 
androgen in tablets, designed for absorption through sub- 
lingual mucosa; Lufocylol. Linguets, orally effective pro- 
gestogen especially designed for sublingual absorption; 
and Ethinyl Estradiol, the most potent oral estrogen. 
Representatives in attendance will gladly furnish litera- 
ture and answer questions about these and other Ciba 
products. 
Booth No. 10 
E. R. Squibb & Sons 
New York, New York 
Presenting Liafon (Squibb Desiccated Liver, Ferrous 
Sulfate Exsiccated, Ascorbic Acid and Folic Acid) and 
Crysticillin, the new procaine penicillin G for aqueous 
injection. 


Booth No. 11 
U. S. Vitamin Corporation 
New York, New York 
Full color illustrated brochure “Diagnosing Vitamin 
Deficiencies” together with professional samples and lit- 
erature on Vi-Syneral, Vi-Syneral Vitamin Drops, Poly-B, 
Vi-Litron, Hypervitam, Lipo-Heplex, Dalsol, Desiver, 
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Amiprote, Rutin-Rutascorb, Methischol, Tri-Sulfanyl, Vi- 
Syneral Injectable and others. 


Booth No. 12 
Mead Johnson & Company 
Evansville, Indiana 

Amigen and Protolysate will be on display at the 
Mead Johnson exhibit. Mead Johnson has pioneered the 
amino acid field commercially; the products have been 
described in more than one hundred and forty articles 
in the medical literature; this year they are available. 
Trained representatives will be at the Mead Exhibit to 
discuss details of the new amino acid products. Shown 
also will be Dextri-Maltose, Pablum, Pabena, Oleum 
Percomorphum and the other Mead products used in in- 
fant nutrition. Protenum, a new high-protein product, 
will be displayed. Also Donalac for low-sodium diets. 


Booth No. 13 
G. D. Searle & Company 
Chicago, Illinois 

You are cordially invited to visit the Searle booth where 
our representatives will be happy to answer any ques- 
tions regarding Searle Products of Research. 

Featured will be Ruphyllin, for abnormal capillary 
fragility. Hydryllin, new and effective antihistaminic, 
as well as such time-proven products as Searle Amino- 
phyllin in all dosage forms, Metamucil, Ketochol, Flora- 
quin, Kiophyllin, Diodoquin, Pavatrine and Pavatrine 
with Phenobarbital. 


Booth No. 14 
Camel Cigarettes 
New York, New York 

Camel Cigarettes will present a dramatic full color 
review of their recent medical research on smoking, as 
well as the details of the nationwide survey showing that 
“More Doctors Smoke Camels Than Any Other Cigarette.” 
Another panel will illustrate the absorption of nicotine in 
the respiratory tract. Representatives will be present. 


Booth No. 15 
The Borden Company 
New York, New York 

We invite your attention to Gerilac, a vitamin-fortified 
powdered milk for weil-rounded nutrition in convalescence, 
pre- and post-operative diets, geriatrics, pregnancy and 
lactation, and soft and liquid diets. 

Meet Biolac, a liquid modified milk for infant feed- 
ing; Dryco, with its formula flexibility; Mull-Soy for your 
milk allergic patients; powdered whole milk Klim; the 
improved milk sugar, Beta-Lactose; and the Merrell- 
Soule Protein and Lactic Acid Milks. Borden men are 
pleasant men! 


Booth No. 16 
VanPelt and Brown, Incorporated 
Richmond, Virginia 
Of special interest is Vifoliron the new and effective 
blood builder containing ferrous ‘gluconate, ferrous sul- 


fate, liver concentrate, folic acid and supplementary vi- 
tamins. 

Barbidonna, sedative and spasmolytic preparation, is 
also being featured. This preparation is now available 
both in tablet and elixir forms. For common respiratory 
disorders, Bellaspro and Tussadine have seen wide ac- 
ceptance. 

Inquiries are cordially invited concerning these and 
other ethical pharmaceuticals of VanPelt and Brown. 


Booth No. 17 
The Liebel-Flarsheim Company 
Cincinnati, Ohio 
The Liebel-Flarsheim Company cordially invites you 
to stop at Booth 17 for examination and demonstration 
of their latest model diathermy and Bovie electrosurgical 
equipment. Capable representatives will be on hand at 
all times to answer your questions about physical therapy 
and electrosurgical apparatus. We hope you will stop 
by so we may become acquainted. 


Booth No. 18 
Sharp & Dohme 
Philadelphia, Pennsylvania 

Sharp & Dohme extend a cordial welcome to all visitors 
at Booth No. 18. Items on exhibit include a new dosage 
form of “Delvinal’ Sodium Vinbarbital for the produc- 
tion of obstetric amnesia and analgesia. New antibiotic 
preparations including Tyrothricin along with “Sulfatha- 
lidine” and “Sulfasuxidine”, intestinal bacteriostatic 
agents, are also being featured. 


Booth No. 19 
Eli Lilly and Company 
Indianapolis, Indiana 

Featured at the Lilly exhibit will be new therapeutic 
developments. Many Lilly products are to be on display; 
representative literature will be available. Lilly medical 
service representatives are to be in attendance to aid 

visiting physicians in every way possible. 


Booth No. 20 
Lederle Laboratories 
New York, New York 
You are cordially invited to visit our exhibit in Booth 
No. 20 where you will find representatives who are pre- 
pared to give you the latest information on Lederle 
products. 


Booth No. 21 
Valentine Meat-Juice Company 
Richmond, Virginia 

The Valentine Company exhibit will feature the Com- 
pany’s products of long standing, Liquid Extract of Liver 
U.S.P., Liquid Extract of Liver with Iron, Liver Injectable 
Crude (1 unit per cc.) and Valentine’s Meat Extract. 

The Virginia Convention will be the occasion for the 
introduction to the medical profession of two new items 
to the Valentine line of pharmaceuticals, namely, Dehy- 
drocholic Acid, in tablet form, and a Protein-Carbohydrate 
diet supplement in micro-pulverized form. 
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Booth No. 22 
Winthrop-Stearns, Incorporated 
; New York, New York 
Winthrop-Stearns, Inc., extends a cordial invitation to 


_ visit its booth where representatives will be on hand to 


discuss the latest pharmaceutical preparations made by 
this firm. Featured will be Creamalin, non-alkaline, non- 
absorbable antacid; Tricreamalate, creamalin (alumi- 
num hydroxide) plus magnesium trisilicate; Isuprel, new, 
more efhicient and convenient bronchodilator-tablets for 
sublingual use, solution of inhalation; Neo-curtasal, so- 
dium-free seasoning agent and Neo-Synephrine, well toler- 
ated, prolonged decongestive. 


Booth Ne. 23 
Peoples Drug Stores, Incorporated 
Washington, D. C. 

Our display features the newer or most popular items 
of the manufacturers having exhibits at the convention. 
We are also showing prescription blanks and reports of 
illness certificates which we furnish to over 5,000 doctors 
in the states in which we have stores—Maryland, Ohio, 
West Virginia, The District of Columbia, Tennessee, 
Pennsylvania and Virginia. 

Stop by our booth for a Convention Note Pad and 
Pencil. 

Booth No. 24 
C. B. Fleet Company 
Lynchburg, Virginia 

C. B. Fleet Company, Incorporated, cordially invites 
you to stop by Booth No. 24 for a short visit with Mr. 
L. S. Matthews, the representative who sees you in your 
office about once a year. Perhaps there is something 
about Phospho-Soda (Fleet), the pure, stable, aqueous 
concentrate of the two U.S.P. Sodium Phosphates, you 
would like to discuss with him. 


Booth No. 25 
Holland-Rantos Company, Incorporated 
New York, New York 

You are cordially invited to register at the Holland- 
Rantos booth to receive a complimentary Set of Koromex 
Diaphragm Fitting Rings for use in prescribing Koromex 
Method when conception control is indicated. Featured 
in this display will be the convenient and economical 
Koromex Set Complete, as well as standard coilspring 
Koromex Diaphragms and several variations for special 
cases. Professional samples and literature will be avail- 
able on request not only of Council-accepted Koromex 
Jelly and Cream, but also of Nylmerate Jelly—a specific, 
convenient and inexpensive trichomonacide. 


Booth No. 26 
The National Drug Company 
Philadelphia, Pennsylvania 
Protinal Powder will be one of the products featured 
at The National Drug Company booth. The only micro 


pulverized intact protein preparation commercially avail- 
able, it has an exceptionally high protein content, but is 
actually delicious. Resinat—the completely non-toxic 


anion exchange resin for the treatment of peptic ulce; 
and gastric acidity—will also be featured. Trained pro- 
fessional service men will be on hand to give details 
on dosage and clinical results to be expected from these 
and other ethical specialties, 


Booth No. 27 
Lanteen Medical Laboratories, Inc. 
Chicago, Illinois 
Lanteen Medical Laboratories, Inc., cordially invite 
you to visit their exhibit in Booth No. 27. Featured 
will be the improved Lanteen Flat Spring Diaphragm. 
Representatives will be pleased to discuss a new dia- 
phragm fitting technique with you. 


Booth No. 28 
White Laboratories, Incorporated 
Newark, New Jersey 
Booth No. 29 
Philip Morris & Company 
New York, New York 
Philip Morris & Company will demonstrate the method 
by which it was found that Philip Morris Cigarettes, in 
which diethylene glycol is used as the hygroscopic agent, 
are less irritating than other cigarettes. Their represen- 
tative will be happy to discuss researches on this subject, 
and problems on the physiological effects of smoking. 


Booth No. 30 
Doho Chemical Corporation 
New York, New York 

The makers of Auralgan are featuring at this meeting 
their new sulfa preparation O-Tos-Mo-San, indicated 
in the treatment and control of chronic suppurative ears. 

Also Mallon, Division of Doho is introducing our new 
topical anesthesia Rectalgan, for relief of pain and itch- 
ing in hemorrhoids and pruritis. This new therapy enjoys 
many advantages over the outmoded rectal suppositories 
and ointments. 

Our representatives will be happy to explain in detail 
the workings of these medications. Also, to distribute 
Hospital Aural Instruction Charts and other charts of 
the anatomical and pathological diseases of the ear. 


Booth No, 31 
Tablerock Laboratories 
Greenville, South Carolina 
We invite the members of the Medical Society of Vir- 
ginia to visit our exhibit during the meeting. Our rep- 
resentative will be glad to explain the line of prescription 
specialties we have to offer for your service. 


Booth No. 32 
William P. Poythress & Company, Incorporated 
Richmond, Virginia 

A cordial welcome awaits you at the Poythress exhibit 
booth. Descriptive literature on Sulfoton, T C S, Urophos- 
phate, Merpectogel, Panalgesic, and other Poythress 
preparations will be available. Trial supplies of each 
of these preparations may also be arranged for upon 
your request. 
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REPORTS FOR THE 1948 ANNUAL MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Executive Secretary-Treasurer 

There were two meetings of the Council during the 
past year—the first on February 4th (reported in the 
March MonTHLY, pages 143-145) and the second on April 
28th (reported in the June MonTHLy, pages 305-306). 

Correspondence and detail work in the executive office 
and in connection with publication of the MonrTHLy, 
handled in this office, is steadily increasing, so it might 
be truly said “There is never a dull moment.” 

The number of component societies remains 48, rep- 
resenting 91 counties and 1 city, though the membership 
of several of the societies is so small it is hard for them 
to maintain interest as independent organizations, and 
there has been an inclination on the part of some to join 
with nearby larger societies. This would be excellent 
from the point of scientific programs but we have sug- 
gested that they maintain independent units for the pur- 
pose of representation in the House of Delegates. Through 
the efforts of one of its former members and the influx 
of several new doctors, Orange County Medical Society 
has been reactivated, and one of the component societies 
which -has for several years had only two members now 
boasts a third, so we feel business is picking up. 

As of August 1, 1948, the date of closing this report, 
the membership of the Society was 2,123 as compared 
with 2,083 last year—an increase of 40. We regret to re- 
port more deaths than usual during the year. A statement 
as to membership follows: 


New members 144 
Reinstatements 3 
147 
Deaths 46 
Resignations 41 
Lost or dropped for non-payment 20 
107 
Increase 40 


By order of the Council, the Society has acquired all 
copies of Medicine in Virginia in the 18th and 19th Cen- 
turies, published by Garrett and Massie, as they needed 
the storage space and an out-of-state bookdealer wished 
to buy them. With the exception of a few copies at the 
Society’s office, these are stored at L. H. Jenkins, Incor- 
porated, bookbinders of Richmond, and the Council de- 
cided to sell these two volumes to members at $1.50 apiece. 

This Society was represented at both sessions of the 
American Medical Association by its duly elected dele- 
gates, Dr. J. Morrison Hutcheson and Dr. H. B. Mul- 
holland. The Executive Secretary attended the Confer- 
ence of State Secretaries and Editors in Chicago last 
December, and, upon authority of the Council, she and 
the assistant secretary attended the June meeting of the 
American Medical Association and the Medical Society 


Executives Conference held in Chicago at the same time. 
Dr. J. E. Knight, councilor for the 8th district, died 

early in the year, and the President appointed Dr. Vincent 

W. Archer of Charlottesville to fill his unexpired term. 

Dr. John H. Guss was appointed to the Department 
of Clinical and Medical Education to fill the vacancy 
created by the death of Dr. Julian L. Rawls. 

Upon recommendation of members of the Fifth Dis- 
trict, Governor Tuck advised this office of the appoint- 
ment of Dr. W. J. Hagood of Clover as a member of the 
Medical Examining Board of Virginia, to fill the un- 
expired term of Dr. Beverley F. Eckles of Galax, resigned. 
The Governor's office has also advised of the appoint- 
ment of Dr. Waverly R. Payne of Newport News as a 
member of the Board for the first district, and Dr. 
Thomas G. Hardy of Farmville for the fourth district. 
Both appointments are for a term of five years effective 
July 1, 1948. 

Learning that a plan might be considered by the Gen- 
eral Assembly to place the newly created office of the 
Chief Medical Examiner and the coronor system under 
the Police Department, Dr. Fisher, president, reactivated 
the Medical Examiner System Committee, Dr. Wyndham 
B. Blanton, chairman, to oppose any legislation which 
might hamper this work. Their report is included with 
those of other committees. 

The President has also advised this office of the 
following appointments during the year: 

Dr. H. B. Haag as delegate to the Virginia State Dental 
Association; Dr. C. M. McCoy to the Virginia Phar- 
maceutical Association; and Dr. C. L. Harrell to the 
Medical Society of the State of North Carolina; Dr. 
W. R. Whitman to represent the Society at the Graduate 
Nurses’ Association meeting in Roanoke in April; Dr. 
James B. Pettis to serve as delegate to the meeting of the 
Regional Group on Disaster Preparedness in Philadel- 
phia in June. Dr. J. Powell Williams represented the 
Society at the meeting of the Council on National Emer- 
gency Medical Service of the American Medical Associa- 
tion in Chicago in April. Dr. J. M. Hutcheson was rep- 
resentative at the meeting of the Virginia State Commit- 
tee of the National Association for Practical Nurse Edu- 
cation in Richmond in May, and also at the meeting in 
Chicago in June at which representatives from the va- 
rious state societies met with the Council on Medical 
Service of the A.M.A. to consider the plan suggested 
by the Blue Cross and the A.M.C.P. for the merging 
of their organizations. 

Two months before close of the financial year, it would 
be impossible to give an accurate statement as to receipts 
and disbursements. There is a good balance in the treas- 
ury, however, and an audited statement will be on hand 
at time of the state meeting. 
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This report would be incomplete without a word of 
appreciation to the officers, committees, county societies, 
and individual members for the cooperation given this 
office at all times. 

Acnes V. Epwarps. 


Director, Public Relations 

Our program and activities for the current year have 
deviated little from those of the preceding year. Of 
course, items have been incorporated, and extension of 
others may be in order, but we are following in the main 
the pattern set up at the beginning of our work. 

Our radio program is extended to six months this year, 
instead of three months in 1947. We are providing three 
different types of materials to the newspapers this year, 
instead of one last year. Some papers are using two 
and some are using all three each week. 

Work in connection with setting up the Veterans Med- 
ical Care Program has been long and tedious. Materials 
have been printed and furnished to every member of 
the Society, and applications for participation were also 
sent to each one of them. 

Our conferences for Members of the District Council 
were held in seven of the Congressional Districts this year. 
As an outgrowth of these, many splendid suggestions have 
come to us, and we are endeavoring to incorporate these 
in our over-all program. To illustrate, in one of these 
conferences it was agreed that the doctors in the District 
would arrange to meet the girls of the senior classes in 
the high schools for a discussion of nursing as a career 
and what it offers, with the view of better acquainting 
them and possibly inducing more applications for nursing 
training. These conferences not only served the purpose 
of discussions among Members of the District Council, 
but also were constructive in that a number of Presidents 
of local Societies, officials of the Medical Society of 
Virginia, prominent laymen, members of the Virginia 
General Assembly and guests from outside the State 
participated in some of these. 

Every conference brought suggestions, new ideas and 
other items that could well enter into constructive plan- 
ning, which you could easily understand if you saw 
one of our lists of items for discussion in one of the 
Public Relations Committee meetings. Some want us to 
get out a monthly news letter, others want us to set up 
an effective bureau of placement for doctors (with par- 
ticular reference to rural areas), still others want us to 
prosecute “the herb peddlers”, etc. The list of these items 
that the public would like us to do is just as long as that 
which the doctors suggest. We have endeavored to chan- 
nel these matters through appropriate committees and 
functions of the Society, and we feel that the Society 
is to be congratulated on the extent to which matters 
of a socio-economic nature are getting a prominent place 
in the thinking and discussions of our doctors and lay 
public. 

Our attendance at conferences outside the state, such 
as the ones at Philadelphia, Atlanta, New Orleans, Cleve- 
land and Chicago, has given us a broader point of view 


and a better concept of the means that might be employe: 
in our work in Virginia. 

Matters of the budget are checked with the Executiy 
Secretary, and although we shall probably not turn back 
to the General Fund a sum comparable to the approx:- 
mately $11,000 returned last year, we shall be glad 
we can have a balance at the end of the year. 

Only in instances of conflicts have we failed to ac- 
cept an invitation to meet with a local Society, appea: 
before a civic group or make contacts where it was deemed 
advisable. 

Your Department of Public Relations has not accom- 
plished all that it wished, but it has desired to be in- 
formed, cautious, yet alert and effective. As hopeful 
as we may be of a program with the public, we should 
not overlook the importance of a point of view that rep- 
resents the thinking of all of our doctors in the state, 
and the further fact that our effectiveness is to be depend- 
ent not only upon the understanding, but upon the co- 
operation and active support given by the entire member- 
ship of the Society. In this connection, it is hoped that 
our Councilors and Members of the District Council will 
do an effective piece of work with the membership in 
the local Societies. 

Public relations is not a matter of mere acquiescence; 
it is a matter of broad vision, positive planning and 
vigorous activity. 

As we observe other state medical societies, we believe 
that we are fortunate in the type of leadership and the 
caliber of personnel you have, in official capacities, elected 
or appointed to serve your Society. Your Legislative 
Committee was most effective during the last session of 
the Legislature. The same was true of your Council and 
the Members of the District Council, and we are not 
unmindful of the splendid work done by individual phy- 
sicians in this connection. 

This is mentioned by way of comment on the pleasure 
it gives your Department of Public Relations to work 
with such capable, efficient and cooperative representatives 
of your Society, who have shown without question a fine 
spirit in our work during the year. 

HEnry S. JOHNSON. 


Delegates to American Medical Association 

The House of Delegates of the American Medical As- 
sociation met at the Palmer House, Chicago, Illinois, June 
21-24, 1948. Due to the multiplicity of questions to be 
considered and the necessity for careful deliberation, the 
House was in almost continuous session for four days. 
Presiding over the meeting for the last time was Speaker 
R. W. Fouts, who did not stand for re-election, ably 
assisted by Vice-Speaker Borzell. 

Necessarily time consuming but of manifest importance 
was the scrutiny and final adoption of the revised Con- 
stitution and By-Laws and Code of Ethics. This revision 
has been in the hands of Committees for several years, 
and there is no doubt that the completed work reflects the 
opinion of most members and will prove satisfactory at 
least for the years just ahead. " 
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Of interest to doctors generally was the report of the 
Special Committee appointed a year ago to study prob- 
lems related to nursing. This report gave evidence of a 
large amount of work and a thorough understanding of 
the nursing problem throughout the country. It also 
manifested an effort to bring about’reforms through co- 
operation among the various agencies involved. The 
Committee recommends two main classes of nurses (A) 
professional nurses, and (B) trained, practical nurses. 
Professional nurses include those specially trained as 
teachers or specialists in various fields, and clinical nurses 
who correspond to the present-day private duty graduate 
nurse. For the latter group, two years of training is 
recommended in place of three years, as is now customary. 
For teachers and specialists, graduate training may be 
necessary. The trained, practical nurse is the product 
of three months theoretical and nine months practical 
training in a hospital. If this nurse is sufficiently well 
qualified she may be allowed credit for her practical 
training and go on to graduation as a clinical nurse. 
It is understood that the training of all groups may be 
integrated where it is practical. The Committee also 
recommended that steps be taken to provide Social Secu- 
rity and retirement plans for all nurses and that the 
question of including nursing care in pre-payment hos- 
pital and medical plans be considered. As previously 
reported, a permanent Conference Committee has been 
formed, made up of representatives of the American 
Nurses Association, the American Hospital Association, 
and the American Medical Association. The Committee 
believes that this permanent Conference Committee will 
be the agent for implementation of these and future 
recommendations. 


Several resolutions censuring the A.M.A, headquarters 
for discontinuing Blue Cross and Blue Shield coverage for 
employees were introduced and considered by the refer- 
ence Committee on Medical Service and Pre-payment 
Insurance. That committee, while regretting the necessity 
for such a change, concluded that under the circum- 
stances the headquarters had acted in the best interest of 
the A.M.A., but recommended that, at the expiration of 
the present contract with an insurance company, every 
effort be made to procure coverage for employees through 
local Blue Cross and Blue Shield organizations. 


The much publicized New York resolution proposing 
to amend the Constitution of the A.M.A. so as to prohibit 
the exclusion of certain classes of physicians from mem- 
bership in component societies was introduced in Execu- 
tive Session and referred to the Reference Committee on 
Executive Session. That Committee’s report recommended 
in substance that the component medical society is the 
sole judge as to whom it elects to membership, provided 
the applicant shall meet the medical requirements for 
membership. This report was adopted. 

Resolutions touching the activities of the American 
Red Cross with particular reference to advertising free 
blood were considered at length and freely discussed. 
The House recommended that difference of opinion as 


well as policies of publicity be arbitrated at State levels 
by joint committees from the State Medical Societies and 
the American Red Cross. It is felt, however, that any 
provision of free medical service or supply to anyone 
without regard to ability to pay is in opposition to the 
principle that it is the responsibility of an individual to 
assume the obligations of medical expense just as he does 
for other living expense. The use of the term “free 
blood” in the publicity of the American Red Cross is 
deplored. 


In January, 1948, a special committee on Intern Place- 
ments was appointed. This committee, which included, 
as specified at the time of its appointment, two general 
practitioners, reported extensive studies and several rec- 
ommendations which were adopted. Among these were 
a more uniform plan to be followed by medical schools 
and approved hospitals in placing interns, and a recom- 
mendation to specialty boards that a year of rotating 
internship be required before beginning specialty train- 
ing. This committee emphasized the educational pro- 
gram in the training of interns and the responsibility of 
the Council on Medical Education and Hospitals in see- 
ing that this program is made a condition of approval. 

At the concluding session, Dr. Ernest E. Irons, of 
Chicago, was elected President-elect, and Dr. R. W. Fouts, 
Vice-President. To fill vacancies on the Board of Trus- 
tees, Dr. Gunnar Gundersen, of Wisconsin, Dr. Edwin 
S. Hamilton, of Illinois, and Dr. Walter B. Martin, of 
Virginia, were elected. To succeed Dr. Martin on the 
Council on Medical Service, Dr. Henry B. Mulholland 
was nominated by the Board of Trustees and elected by 
the House. 


As previously announced, the 1949 Annual Session of 
the Association will be held in Atlantic City, June 6-10, 
and the interim session in St. Louis November 30-Decem- 
ber 3. The 1950 Annual Session will be held in San 
Francisco and in 1951 the Association will return to 
Atlantic City. 

At a meeting held March 29-April 1, 1948, in Los An- 
geles, of representatives of the Blue Cross and A.M.C.P., 
a plan was proposed for merging these two organiza- 
tions. This plan provided for the creation of an agency 
composed of representatives of the Blue Cross, Blue 
Shield, American Hospital Association and American Med- 
ical Association, the chief duty of which would be to sup- 
plement the work of local plans by providing coverage 
to national employers on a country-wide basis, without 
disturbing the autonomy of local plans. As considerable 
opposition developed to the proposal, a meeting was ar- 
ranged for June 19th in Chicago, to which representatives 
of all societies were invited for the purpose of further 
consideration of the subject with the Council on Medical 
Service of the American Medical Association. As _ re- 
quested, the Medical Society of Virginia was _ repre- 
sented by one of your delegates (H). As voluntary 
prepayment medical care has been developed at the 
State or Community level, it is not surprising that wide 
differences of opinion should exist as to the best method 
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for merging the various plans now in existence. This 
fact, together with a fear that a central agency would 
command so much authority as to threaten local autonomy, 
rendered any general agreement impossible. The familiar 
problem of central management and local autonomy is 
always difficult. However, the discussion which con- 
sumed most of the day, brought to light a large body 
of information, both to the representatives present and 
for the Council on Medical Service, in whose hands the 
matter still rests. In stressing the need for an over-all 
agency it was pointed out that powerful and influential 
national employers demand full coverage on a national, 
rather than a local, level, as an alternative to compulsory 
health insurance. How to provide this within the struc- 
ture that has so far been formed is difficult, but in the 
opinion of those who have been in touch with the national 
situation, the need is urgent. One cannot fail to be 
impressed by the tremendous advances made throughout 
the country in the field of voluntary prepayment medical 
care in the short time since it was undertaken. While 
coordination on a national level is not easy, it is undoubt- 
edly a necessary and logical development, and its accom- 
plishment in the near future seems certain, : 
J. Morrison HUTCHESON 
H. B. MULHOLLAND 


Publication and Program 

The program which appears in the September issue 
of the MONTHLY is the report of the Committee. Your Com- 
mittee, however, would like to take this opportunity to 
thank the members of the Advisory Committee appointed 
by the President who sat with us and helped to arrange 
the program. 

We now mail 2,550 copies of the MonTHLY éach issue. 
With the larger circulation and the advance in the cost 
of printing, there has been a considerable increase in 
expenditures, 

B. BLANTON 
ALEX. F, ROBERTSON, JR. 
M. P. Rucker, Chairman 


Scientific Exhibits 

The Scientific Exhibit Committee during the past year 
has been attempting to make these exhibits a more im- 
portant part of the meeting. To this end, an editorial 
was presented in the Vircinia MEDICAL MONTHLY, definite 
time allocation in the printed program for viewing ex- 
hibits was obtained, and there is a secret committee on 
awards appointed by the President-Elect. 

The Society now owns six standard transparency view- 
ing boxes, and more will be obtained if needed. 

It is recommended that the appropriation of $750.00 
be increased to $1,000.00, or as much thereof as needed. 

It is further recommended that a policy be adopted 
of securing a commercial decorating firm to furnish and 
erect the exhibit equipment. 

The question of adequate space is still a grave problem 
and attention is called to the suggestion made in the 
editorial that the possibility of securing armory space 


for future meetings be considered. Even in Richmond, 
there is inadequate space for scientific and commercial 
exhibits, and in other cities the problem is even greater, 
Average armory space could provide for all exhibits aad 
usually has sufficient meeting room accommodations, 

At the time of presentation of this report (July 15th) 
sixteen applications for exhibits have been received, and 
in all probability several more will be forthcoming in 
the next two months. 

Respectfully submitted, 
H. F. DormMire 
W. AmBROsE McGEE 
VINCENT W. ARCHER, Chairman 


Clinical and Medical Education 

There have been efforts made on two occasions to have 
a meeting of this committee but we have been unsuccess- 
ful in having a quorum present. Different members of 
the committee have met in Charlottesville and in Rich- 
mond to discuss post-graduate work which is being done, 

The post-graduate work done at the University of 
Virginia has been primarily for the resident staff of 
forty members, and the practicing physicians in the com- 
munity of Charlottesville and all members of Albemarle 
Medical Society have been invited. The attendance has 
been good. The Medical Society of Virginia has not 
been called on for any appropriations to aid in this 
work. 

At the Medical College of Virginia, post-graduate 
courses were given in Electrocardiography, February 9- 
14, 1948, the attendance 15; Symposium of Malignant 
Growths, March 22-27, 1948, attendance 57; Clinical 
Course in Electrocardiography, December 5-April 30, 1948, 
attendance 20; Post-graduate Course in Hematology, April 
15-16, 1948 ; Symposium of Diagnosis, June 7-8, 1948. The 
Medical Society of Virginia contributed $200 to aid on 
expense for Symposium of Malignant Growths. We un- 
derstand that the University of Virginia and Medical Col- 
lege of Virginia are planning other post-graduate courses, 
the exact date not having been determined. 

We heartily recommend that if possible a Director of 
Post-Graduate Courses for the State should be appointed 
who would coordinate courses at the University of Vir- 
ginia and the Medical College of Virginia, and would 
also arrange when proper personnel can be obtained for 
post-graduate courses for those who live in rural com- 
munities. 

We advise continuing our appropriation of $1,200.00. 

W. L. PowEtt, Chairman. 


Legislation 

The work of this Committee is closely connected with 
the biennial sessions of the General Assembly of Vir- 
ginia, and a report of its activities in a legislative year 
usually covers a two-year period. The Committee is not 
particularly active during the first year of the biennium, 
but during the second year it is busy in the preparation 
of proposed legislation, and, after the session convenes, 
in opposing bills which seem undesirable or even danger- 
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ous and in supporting and sponsoring bills and resolutions 
which it deems to be in the interest of the profession and 
the general public. 


At the request of this Committee Mr. Robert C. Duval, 
Jr., an attorney of Richmond, Virginia, who has repre- 
sented the Society for a number of years, prepared a 
report on “Medical Legislation in the 1948 Generai As- 
sembly”, which report was published in the May issue 
of the Vircinta MepicaL MontTHiy. It included much 
material which would ordinarily be covered by the an- 
nual report of the Committee on Legislation, and by 
reason of its early publication gave the members of the 
Society timely information of the work of the Com- 
mittee shortly after such work was completed. To re- 
peat here the detailed information contained in that 
article would hardly seem necessary, but a brief sum- 
mary may prove of interest. 

The anticipated drive of the chiropractors and naturo- 
paths for licenses without any real test of competency 
developed before the General Assembly convened, and 
was pressed with tremendous vigor as long as there was 
any hope of success. Capable and well paid legislative 
counsel were employed by each of these groups of sec- 
tarians and a well organized campaign for support was 
conducted, not only in legislative circles, but in the coun- 
ties and cities of the State as well. Hundreds of letters 
and telegrams from their constituents deluged the mem- 
bers of the Senate and House, many of these bearing the 
usual earmarks of solicited testimonials. In opposition 
to this drive for licenses the Committee on Legislation 
enlisted the active support of the members of our pro- 
fession, and sought the assistance of those who believe 
with us that the State of Virginia should never again 
permit persons to treat the sick and afflicted without some 
knowledge of the cause and cure of illness and disease. 
As you already know all bills sponsored by these prac- 
titioners were decisively defeated in committee, and their 
request for licenses as a gracious gift from the General 
Assembly was refused in no uncertain terms. 

The five-year provisional licenses given these prac- 
titioners in 1944 to enable them to prepare for and take 
examinations given by a Special Board will protect them 
until December 31, 1949. However, the last examination 
to be offered by that Board will be in November, 1948, 
and if they refuse to take or fail to pass that examination 
they will have to pass one of the regular examinations 
given by the Medical Examining Board to new applicants 
to obtain full licenses. It seems a pity that for four 
years they bent all their energies toward obtaining free 
licenses from the General Assembly when they should 
have been trying to pass the elementary examinations 
offered by the Special Board. However, they made the 
choice advisedly and will of course have to accept the 
outcome. At the present time there is reason to believe 
that the chiropractors, and possibly the naturopaths, too, 
will take the special examination to be given in Novem- 
ber, 1948, 

But the work of your Committee was by no means 


confined to the problem of sectarian licenses. Prior to 
the convening of the Assembly in January, 1948, we met 
with the Executive Committee of the Medical Examining 
Board in Roanoke, and agreed to give legal assistance in 
the preparation of several bills affecting matters in which 
the Board was particularly interested, and to sponsor 
those bills before the General Assembly. As a result 
we now have a statute providing for the annual regis- 
tration of all practitioners of the healing arts in Virginia, 
with requirements for the preparation and publication 
of lists of such practitioners, and another which regulates 
and limits the practice of unlicensed interns and residents 
in legally established hospitals. For reasons which ap- 
peared sufficient at the time, your Committee did not 
actively oppose the passage of a bill which reimposed 
State license taxes on physicians, 


The plan for the proposed reorganization of the ad- 
ministrative framework of the State government set out 
in the report of the Burch Commission contained a num- 
ber of proposed changes in the existing structure which 
in the opinion of your Committee were not only unwise 
but would adversely affect the activities of certain agen- 
cies whose work is of deep interest to the medical pro- 
fession. Among these changes was one which would 
have transferred certain functions of the Medical Ex- 
amining Board to a department of professional and occu- 
pational registration located in Richmond, thereby tak- 
ing away some of the authority and power which the 
Board has long exercised. Another would have abolished 
the Commission on Post Mortem Examinations and trans- 
ferred the operation of the Medical Examiner System, 
including the supervision of the duties and functions of 
the Chief Medical Examiner and of all local: coroners, 
to the Superintendent of State Police. Still another 
would have abolished the State Hospital Board and trans- 
ferred the administration of our State mental institutions 
and the operation of the splendid program of the Board 
for better medical and psychiatric treatment for mental 
patients to a newly created Department of Welfare and 
Institutions administered by a layman. All these changes 
were actively opposed by your Committee, and were 
largely eliminated from the plan of governmental reor- 
ganization which was finally adopted by the General 
Assembly. However, the Commission on Post Mortem 
Examinations was abolished as an independent State 
agency, and the Medical Examiner System was placed 
under the general supervision of the State Board of 
Health. 


There were a number of other medical and health 
matters before the General Assembly which demanded 
time and attention from the members of the Committee 
who are members of the Senate and the House of Dele- 
gates. From the many bills presented there came legis- 
lation which gave us the following: a new program for 
the treatment of alcoholics under which about 1,200 
patients can be handled annually; sanitary and health 
standards for hotels, tourist courts and tourist homes; 
standards of cleanliness for restaurants, soft drink estab- 
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lishments, trailer camps and service stations; increased 
appropriations for the care and treatment of tubercular 
patients and the control of tuberculosis, and for increased 
bed capacity at the several State sanatoria; and substantial 
appropriations to aid counties, cities and towns and other 
agencies in the construction of local hospital and health 
centers. 

Your Committee, and particularly its Chairman, desires 
to express warm appreciation of the intelligent cooperation 
and assistance given by members of the profession 
throughout the State. Without such help the work of 
the Committee could not have been done. Mr. Henry 
Johnson, Director of Public Relations of the Society, not 
only gave unsparingly of his time and ability in the 
furtherance of our program before the General Assembly 
but placed his office staff at the disposal of the Committee 
for assistance in emergencies. To all who joined with 
us in our efforts to maintain standards of practice and 
improve the quality of medical services we express our 
gratitude. 

We cannot close this report of a successful year with- 
out injecting a single note of sadness. Dr. W. Dennis 
Kendig of Kenbridge, Virginia, member of the Senate 
from the 9th Senatorial District, and a loyal and in- 
fluential friend and supporter of our medical program, 
died suddenly at Farmville, Virginia, on March 16th, 
just a few days after the work of the Assembly was 
completed. His death will result in a distinct loss to his 
community and to the cause of public health and wel- 
fare throughout our State. 

Respectfully submitted, 
W. Chairman 
Dean B. CoLe 
FRANK A, FARMER 
James R, GORMAN 
G. C. TYLER 
C. C. SMITH 
J. D. Hacoop 
P. W. Boyp 
CARRINGTON WILLIAMS 


Medical Economics 
The Medical Economics Committee has no_ report 
for submission at this time. There are, however, some 
matters under discussion which have not crystallized into 


shape for report. 
Joun T. T. Hunptey, Chairman. 


Membership 
To THE House oF DELEGATES: 

Your Membership Committee recommended that Dr. 
Carl I. Pirkle, who is in Government service, be made 
an associate member of this Society. 

The following new members admitted this year have 
come in through membership in component societies and 
have required no action by this committee: 

Dr. John E. Alexander, Arlington 

Dr. Leon H. Alexander, Newport News 

Dr. Thomas H. Alphin, Charlottesville 


Dr 


Dr 
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. George C. Andes, Harrisonburg 

. Lewis W. Angle, Rocky Mount 

. Robert L. Bailey, Jr., Richmond 

. Asher L, Baker, Richmond 

. Cecil C. Bell, Kecoughtan 

. Robert E. Bishop, Norfolk 

. James B. Black, Jr., Richmond 

. Raymond S. Blackman, Charlottesville 
. Reba N. G. Bliss, Norfolk 

. Theodore Bliss, Norfolk 

. James W. Bonds, Dante 

. James M. Booker, Lottsburg 

. Herbert S. Breyfogle, Richmond 

. Esther Clark Brown, Salem 

. James Graham Brown, Richmond 
. Josephine J. Buchanan, Richmond 
. Robert C. Bunts, Richmond 

. Lloyd B. Burk, Jr., Arlington 

. James Butcher, Richmond 

. Daniel D. Chiles, Radford 

. E. M. Chitwood, Jr., Wytheville 

. Milton B. Coffman, Richmond 

. Alize Cole, Richmond 

. David B. Corcoran, Suffolk 

. Frank J. Curran, Charlottesville 
5 Charles Fallon Davis, Jr., Roanoke 


. Littleton Davis, Roanoke 

. James L. Dellinger, Warrenton 

. Michael George Dewey, Hampton 
. Daniel L. Doherty, Jr., Roanoke 

. William D. Dolan, Arlington 

. Hubert T. Dougan, Richmond 

. Albert M. Edmonds, Richmond 

. Charles Howe Eller, Richmond 


. Joseph W. Eversole, Charlottesville 
. Nat C. Ewing, Jonesville 


. Mark Exley, Norfolk 
. Ralph S. Faris, Richmond 


. Henry Haskins Ferrell, Jr., Alexandria 
. Adam Tyree Finch, Jr., Chase City 
. Cecil Glen Finney, Culpeper 

. Darius Flinchum, Stonega 

. Milton Flocks, Arlington 

. George Lee Fosque, Onancock 

. John Franklin, Norfolk 

. Frank W. Gearing, Jr., Woodstock 
. Stanley Z. Goldberg, Norfolk 

. Eugene R. Grether, Alexandria 

. Paul Edmund Halter, Alexandria 

. Charles J. Harkrader, Jr., Abingdon 
. Herbert R. Hartwell, Radford 

. Frederick C. Heath, Blacksburg 

. Hollen G. Helbert, Harrisonburg 

. William H. Higgins, Jr., Richmond 
. William W. Hoback, Pulaski 

. Lewis W. Holladay, Richmond 

. William S. Hooten, Lynchburg 

. James E. T. Hopkins, Richmond 
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. Walter J. Lee, Richmond 

. Allen E. LeHew, Clifton Forge 

. Arthur J. Linden, Arlington 

. Robert C. Livingstone, Petersburg 

. Albert E. Long, Alexandria 

. Preston B. Lowrance, Charlottesville 
. Howard M. McCue, Richmond 

. John P. Magner, Richmond 

. Emlyn H. Marsteller, Jr., Manassas 

. William H. Matthews, White Stone 

. M. E. Mease, Sandy Level 

. Unity F. Monger, Harrisonburg 

. Grover L. Moore, Portsmouth 

. Thomas J. Moran, Danville 

. James J. Moriarty, Alexandria 

. Arthur J. Mourot, Alexandria 

. Benedict Nagler, Richmond 

. Francis F, Nolan, Norfolk 

. Thomas P. O’Brien, Richmond 

. William W. Old, III, Norfolk 

. Harry Pariser, Norfolk 

. Rea Parker, Jr., Smithfield 

. Virgil A. Pate, Jr., Richmond 

. Nelson S. Payne, Norfolk 

. Joseph E, Pisano, Brookneal 

. Nelson Podolnick, Falls Church 

. James H. Powell, Petersburg 

. Michael Puzak, Arlington 

. Fletcher L. Raiford, Franklin 

. John M. Ratliff, Norfolk 

. Paul Rawiszer, Wise 

. Ernest S. Roberts, Hampton 

. Maurice S. Rosenberg, Waverly 

. Robert T. Rutherford, Jr., Alexandria 
. John M. G. Ryland, Richmond 

. Joseph M. Schoenfeld, Norfolk 

. Raymond Schwartz, Arlington 

. Thomas M. Scotti, Richmond 

. June Carol Shafer, Arlington 

. John S. Shaffer, Grundy 

. George A. Shawkey, Gate City 

. R. M. Shelton, Jr., Spotsylvania C. H. 
. Samuel S. Shouse, Appomattox 

. Arthur I. Sims, Arlington 


Julius H. Hopkins, Petersburg 
Cecil G. Hupp, Mt. Jackson 


Kasper Kaufman, Wakefield 
William R. Kay, Richmond 

John Kilday, Alexandria 

Tom Cobb King, Jr., Charlottesville 
Walter O. Klingman, Charlottesville 
Robert B. Lawrence, Richmond 
Joseph D. Lea, Norfolk 


. Sigmund H. Smedal, Alexandria 
. Thomas E. Smith, Hayes Store 

. William Eidson Smith, Richmond 
. Charles G. Souder, Leesburg 
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Dr. Alden W. Squires, Norfolk 

Dr. Milton R. Stein, Arlington 

Dr. Theodore B. Strange, Charlottesville 

Dr. Forrest M. Swisher, Arlington 

Dr, Arthur H. Taylor, Brownsburg 

Dr. Harry B. Taylor, Norfolk 

Dr. Lloyd L. Thompson, Jr., Richlands 

Dr. Vincent Totin, McKenney 

Dr. Robert P. Trice, Richmond 

Dr. Harry M. Wallace, Greenville 

Dr. Charles H. Ward, Montross 

Dr. Louis N. Waters, Dante 

Dr. Otis L. Watkins, Rustburg 

Dr. Clarence J. Weimer, Arlington 

Dr. Betty W. Whitehead, Chatham 

Dr. Cary Whitehead, Chatham 

Dr. Francis R. Whitehouse, Lynchburg 

Dr. William R. Whitman, Jr., Roanoke 

Dr. Edwin B. J. Whitmore, Staunton 

Dr. Frasier Williams, Arlington 

Dr. Mark B. Williams, Toano 

Dr. Alvin C. Wyman, Alexandria 

Dr. Edwin S. Wysor, Clifton Forge 

Dr. Eugene J. Yorkoff, Pound 

Dr. Charles G. Young, Richmond 

We take pleasure in recommending for Honorary Mem- 
bership in the Society the retiring president, Dr. Guy 
R. Fisher. 

Obituary notices, when available, have been published 
in the MontHLy. The names of deceased members will 
be presented to the Society at the general meeting on 
the first evening. 

J. BoLtinc JoNEs 
J. F. THAXTON 
B. E. HARRELL, Chairman 


Ethics 

One request for opinion came to the Ethics Committee 
during the year. This was given and nothing further 
was brought to our attention. 

We are distressed to report the death of Dr. R. L. 
Raiford, a member of this committee for several years 
and a distinguished member of our society for many 
years. Our sympathy goes to his family. 

James L. HAMNER, Chairman 
K. D. Graves 


Judicial 

The Judicial Committee of the Medical Society of Vir- 
ginia recommends the following changes in the by-laws: 

1. On page 3, Section 1, 3rd paragraph, line 5, after 
the word “Virginia”, insert “and physicians attached to 
Veterans’ hospitals”; 

2. On page 7, Section 2, the addition previously adopted 
should read: “Delegates and alternates shall be active 
members of the Medical Society of Virginia”. 

Drs. Trout and Moncure approved these recommen- 
dations, and we find no need for further change at present. 

J. Morrison HutcHEson, Chairman. 


Dr 
Dr 
Dr 
Dr 
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Public Relations 

Your Committee on Public Relations has followed very 
much the same course as that of the previous year in 
holding regularly scheduled meetings for discussion of a 
program designed to meet our needs in Virginia. 

The general plan has been for the Office of Public Re- 
lations to advise the Committee of an accumulation of 
matters needing its attention and of problems requiring 
determination of policy. 

Even though these meetings have kept the Committee 
acquainted with routine matters, much thought has also 
been devoted to dozens of new suggestions that have 
come in from members of the Medical Society on mat- 
ters they felt the Public Relations Office should handle. 
Perhaps one of the greatest problems has been that of 
determining respective areas of responsibility. In this 
connection, it would probably surprise many of us to 
have enumerated the various requests that certain func- 
tions and services be rendered by the Office. 

At the first meeting after our State Convention last 
October we were, of course, primarily concerned with 
the wisest use of our budget and the endorsement of 
activities for the year. The Committee also had the 
responsibility of guiding our plans for our State-wide 
Public Relations Conference, which was participated in 
by approximately 75 doctors. For a half day and evening 
prior to this Conference, medical public relations men 
from the Southeastern states met in Richmond to dis- 
cuss, in the presence of some of our doctors, the broader 
phases of their work. Our Director of Public Relations 
was named chairman of this group to serve for the cur- 
rent year. These men sat in on our State Conference 
the following day, and scheduled a similar meeting in 
one of the Southeastern states for the following year. 

As to some of the specific activities of the Public Re- 
lations Department, we might refer to the six months 
radio program this year, instead of three months last 
year. Three types of materials are offered to the news- 
papers this year, instead of one last year. A year ago 
less than 50 per cent of the members of the District 
Council had been named. Today 100 per cent of these 
offices are filled, with 110 doctors serving in this capacity. 
This means that in every local Medical Society and every 
county in which there are doctors but no Society there 
is a member of the District Council to work with and 
under the direction of the Councilor in matters of public 
relations and other items that the Councilor deems im- 
portant, 


MEMBERS OF THE DisTRICT COUNCIL CONFER 

After last year’s State Public Relations Conference, 
your Committee felt that it would be advisable to take 
a similar discussion to more of our doctors and lay 
people. As a follow-up, conferences have been held this 
year in every Congressional District but two. Generally 
these were well-attended and so planned that the formal 
presentation would be followed by free discussion, not 
only of matters on the agenda but of pertinent aspects 


of our health and medical care program that were 
solicited and injected by individuals in attendance. These 
conferences were held, in each instance, under the geu- 
eral chairmanship of the Couacilor for the District, and 
no one can tell you better than they of the value there 
appears to be in this type of round table. The President 
of the Medical Society of Virginia attended several of 
these. To illustrate the nature of these conferences, the 
scheduled agenda of one was as follows: 


MEETING OF MEMBERS OF THE District COUNCIL 
FourTH CONGRESSIONAL DIsTRICT 


Petersburg Hotel, Petersburg 
May 26, 1948, 3:00-8:00 p.m. 


1. Call to Order—Dr. James L. Hamner, Councilor, 
Fourth Congressional District, Mannboro. 

2. Welcome and Introduction of Guests—Dr. Herbert C. 
Jones, Member of the District Council, Dinwiddie 
County and Petersburg, Petersburg. 

3. Our Suggested Program of Public Relations and Some 
Suggestions for Members of the Council, District Coun- 
cil and Local Medical Societies, as well as the Office 
of Public Relations, in Implementing this Program— 
Mr. Henry S, Johnson, Director, Office of Public Re- 
lations, Richmond. 

4+. The Hospital Construction Program in Virginia— 
Mr. R. B. Almack, Director, Division of Hospital 
Survey and Construction, State Department of Health, 
Richmond. 

5. Voluntary Prepayment Medical Care and Hospitaliza- 
tion Plans in Virginia—Mr. M. Haskins Coleman, Jr., 
Executive Director, Virginia Hospital Service, Rich- 
mond. 

6. The Washington Listening Post—Dr. Joseph S. Law- 
rence, Director, Washington Office, Council on Med- 
ical Service, American Medical Association, Wash- 
ington, D. C. 

7. Summary—Dr,. Hamner. 

8. Guest Dinner Speaker—Dr. Guy R. Fisher, President, 
Medical Society of Virginia, Staunton, 

Discussions in these conferences were not limited to 
the objectives of the Public Relations Department or to 
the activities engaged in by the State Society, but also 
covered such things as suggested public relations activities 
that local Medical Societies might engage in and specific 
things that might be done by members of the Council 
and of the District Council. In this connection, a Kit 
of Materials was provided for each member of the Dis- 
trict Council, for the purpose of indicating data, litera- 
ture, reference material and actual speeches that might 
be used by doctors and others in appearances before the 
public. 

Perhaps one of the heaviest burdens of the year has 
been that of endeavoring to set up the Veterans Medical 
Care Program. Even though our program is so designed 
that the individual doctor will deal directly with the 
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Veterans Administration, the fees, the applications of 
doctors, the working relationship with the VA and the 
instructions to doctors have all been matters of concern 
We are hopeful that our efforts will not have 
been in vain. 

At three separate committees to 
administer this program—the Fee Schedule Committee, 
the Committee on Applications and the Veterans Affairs 
Committee (sometimes termed the Review Board). We 
wish to express our gratitude to the members of these 


fo us. 


present there are 


committees for their fine spirit of cooperation. 

A public relations exhibit shown at the last State Con- 
vention was later displayed at the Southern Regional 
Conference at New Orleans and, upon request from the 
AMA, was taken to Chicago for another meeting. 

In response to another request from the AMA, an ex- 
hibit was prepared on the Virginia Council on Health 
and Medical Care for the AMA Convention in Chicago 
in June. This exhibit, incidentally, occupied the front 
panel of a number of states and was the subject of some 
most favorable comments, 

Your Committee feels that an improvement should be 
made in the provisions for a working relationship be- 
tween the press and our Society at Convention time. 
Therefore, with the consent of the President and mem- 
bers of the Council, we have arranged for the use of 
a press room for our 1948 Convention, with the hope of 
a satisfactory solution. 

Your Committee was greatly concerned over the pos- 
sibility of legislation adverse to the best interests of the 
medical care of our people during the last General As- 
sembly, and instructed the Department of Public Rela- 
tions to assist the Legislative Committee in any manner 
it might wish. 
but required considerable on-the-spot correspondence. 
The Committee feels that in addition to the legal ad- 
vantages gained during that session, that our relationship 
with members of that august body is decidedly improved. 
It is the understanding of the Committee that much of 
this has been brought about by initiative on the part 
of local Medical Societies, and the Committee is fully 
aware of the splendid work done before, during and 
since the Legislature by individual doctors in helping 


This assistance was not only strenuous, 


members of the General Assembly gain a better under- 
standing of our point of view. 

The duties and functions of the Office of Public Re- 
lations during the past year increased to the point that 
it became necessary to employ a young man, who is a 
college graduate with experience on the Associated Press 
and as a correspondent in the Army. His work has been 
to assist with correspondence, collect data, prepare ma- 
terials and, more specifically, to work with the radio 
and press. No further increase in personnel in the Office 
is anticipated in the near future. 


The Committee is very cognizant of the personal un- 
derstanding, great leadership and active support of the 
President of the Medical Society of Virginia during the 
past year. It is also appreciative of the place given 
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public relations in the deliberations of the Council, and it 
wishes to acknowledge with gratitude the splendid co- 
operation of other officials and office personnel in the 
Society. Mention should also be made of the fine work 
done by the five members of the Board of Editors, who 
have diligently checked on the scientific accuracy of all 
press and radio materials, 

J. M. Emmett, Chairman 

H. B. MULHOLLAND 

L. J. Roper 


Rural Health 

The Rural Health Committee as a whole has not had 
a meeting this year. However, the chairman has been 
active, both nationally and in the state, in talking to 
various interested groups with reference to the extension 
of medical care to rural areas. 

On July 28th in Blacksburg, Virginia, the chairman 
called a meeting of the Rural Health Committee to be 
held in conjunction with the annual Institute on Rural 
Affairs. The chairman talked to between four and five 
hundred farm people with reference to what has been 
done and what can be done to carry good medical care 
into rural areas. In the afternoon, a roundtable discus- 
sion was held with various farm leaders and this was 
attended by the Director of the Public Relations Com- 
mittee of the Medical Society, the Ninth District Coun- 
cilor and several doctors from that area, who entered into 
a lively discussion on prepayment insurance as it affects 
rural areas, the need for doctors and, the formation of 
health councils as a method of holding forums or discuss- 
ing the problems and implementing these discussions. 
The farm people were quite impressed by the interest 
shown by the medical profession, 
of great value. 

It is urged that wherever possible local medical so- 
cieties form rural health committees or initiate the forma- 
tion of local health councils and bring all interested in- 
dividuals into active participation of community health 
programs, 


These meetings are 


H. B. MULHOLLAND, Chairman 
E. C. JAMISON 

W. R. PRETLOW 

L, J. ROPER 


Maternal Health 

The Maternal Health Committee met at the Acad- 
emy of Medicine, Richmond, December 18, 1947. Those 
present were: Dr. C. J. Andrews, Chairman; Dr. M. P. 
Rucker, Dr. G. C. Campbell, Dr. A. L. Carson, Jr., 
Dr. G. N. Carter, Dr. A. M. Groseclose, Dr. J. M. Nokes, 
and Dr. L. L. Shamburger. The State Health Commis- 
sioner, Dr. L. J. Roper, attended as a visitor. 

A report was made of the work done in the 140 Ma- 
ternal and Child Health Clinics. The number of births 
in the State, the maternal death rate and the principal 
causes of maternal deaths were reported. 

It was reported by the secretary that, because of lack 
of funds, the MCH Hospitalization for patients from in- 
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dependent cities was discontinued as of December 17th. 
This, however, is not a serious loss as these independent 
cities should be and are able to take care of dependent 
patients. 

The subject of a survey of maternal deaths was dis- 
cussed at length. It was finally concluded that at this 
time the personnel is not available for the personal visits 
to the various communities in the state to obtain the data 
relative to the deaths as was done previously. The only 
method available at this time seemed to be a questionnaire 
by mail and the delinquents followed up by Health Of- 
ficers. It was suggested that internes might be employed 
for this purpose with the possibility of having Board credit 
for the time spent in this way. Dr. Rucker was appointed 
by the Chairman as a committee of one to write to Dr. 
Titus in regard to the subject of credit on the American 
Board of Obstetrics and Gynecology for time spent on such 
a survey. A motion was made by Dr. Nokes that the 
method used be decided by a committee composed of 
Drs. Rucker, Carson, and Shamburger. This was adopted, 
and the plan has already been put in operation. 

For a long time there has been discussed the possibility 
of having a uniform method of reporting infant viability 
in all the states. Dr. Rucker stated that Dr. Evans from 
the U. S. Bureau of the Census had appeared before 
the Richmond Obstetrical and Gynecological Society with 
a report that very little had been done in bringing about 
any such uniformity. 

The Rh factor was discussed with the hope that some- 
thing could be done in order to make the laboratory work 
generally available to the physicians of the State. Dr. 
Roper stated that after a survey of the state laboratory 
could be made, more definite information would be avail- 
able. At the present time, the state laboratory is not pre- 
pared to do the work. 

This Committee is very appreciative of the cooperative 
help which Dr. Roper has given to them. 

A report from the sub-committee on maternal death 
surveys as of this date states: “The response to the 
letters in regard to maternal deaths has been very good. 
The letters on January deaths were mailed April 21, and a 
second letter to those who failed to answer the first 
was mailed May 12. There have been fifteen replies for 
sixteen deaths. The February letters were written May 
13. There have been ten replies for thirteen deaths. 
A second letter has not gone out for the three delinquent 
cases. It looks as though. the response may reach in 
the neighborhood of 100 per cent. The details of han- 
dling these reports will be further considered by the 
Committee. It can be stated that the prospect of this 
plan being helpful, at least as a temporary expedient, 
is good. When sufficient number of these are in hand the 
Committee will meet and study them as has previously 
been done. 

It is very gratifying to report that the maternal death 
rate in Virginia in 1946, the last one completed, is 1.8 
per cent per thousand live births, while in 1931 it was 
7.6 per cent. It is obvious that definite effort will have 


to be exercised to maintain this record. However, it 
too high, and continued effort should be made as loi: 
as there are any unavoidable deaths. Sepsis, toxem 4 
and hemorrhage have continued to be the principal caus. . 
of death, sepsis giving 38 cases, toxemia 36, and hemo 
rhage 23 in 1946. In 1936, 297 maternal deaths occurred: 
in 1946 only 129, although there was an increase of birt!)< 
during this time of 20,664. Had the 1936 rate prevailed 
in 1946 maternal deaths would have been 417. There 
were actually 129. It is obvious that during that yea: 
288 deaths had been eliminated by the various methods 
used to this end, 

Included is a statistics tabulation of the use of th: 
various facilities of the maternal and health clinic services. 


SUMMARY OF MATERNAL AND CHILD HEALTH CLINIC 
SERVICES 


Juty 1, 1946—JUNE 30, 1947 


No.In 
Operation 
99 
Well-Baby clinics ________________ 41 
ADMISSIONS TO CLINICS: 
Postnatal patients 4,075 
Well-Baby patients ______- 9,722 
Preschool patients __________ 18,307 
VIsITs: 
31,618 
Well-Baby cases 29,167 
Preschool cases _____ 
101,475 
Local physicians serving as clinicians ___.___- 256 
PERCENTAGE CLINIC ATTENDANCE BY RACE: 
63.3 
PERCENTAGE OF CLINIC ATTENDANCE BY SERVICE: ' 
cases... 31.2 
14.0 
28.7 
Preschool cases 36.1 
PATIENTS HospITALIZED UNpER MCH Pian: 
446 


C. J. ANDREws, Chairman. 
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Child Welfare 
The Child Welfare Committee of the Medical Society 
of Virginia has not formally met this year. The chair- 
man conferred with Dr. Carson, Director of Bureau of 
Child Health for the State, to determine if there were 
any matters of importance with which the committee could 
help. 
The study conducted by the American Academy of 
Pediatrics is now nearing the stage of publication. We 
trust that within the next few months excerpts of this may 
be published in the Vircinta MepicaL MonrtHLy. 
Respectfully submitted, 
J. M. BisHop, Roanoke 
W. T. Granam, Richmond 
R. B. Hicutower, Alexandria 
Mary E. JOHNSTON, Tazewell 
F. N. Norfolk 
W. W. Wanbe Lt, Charlottesville 
J. B. Stone, Richmond 
EmILy Garpner, Richmond 
Chairman 


At that time nothing was imminent. 


Tuberculosis 
Our Health Commissioner is preparing to launch a 
Last fall 
he employed Dr. William F. Wagner as full-time direc- 
tor of the Bureau of Tuberculosis Control. The General 
Assembly appropriated $7,500,000, in order to modernize 
our three existing State Sanatoria and to increase the 
bed capacity of Catawba and Blue Ridge to 500 beds each 
and Piedmont to 320, and to build a new sanatorium for 
colored people with a 300-bed capacity. When this build- 
ing program is completed, we should have sufficient sana- 
toria beds to take care of all tuberculous patients in the 


rather elaborate tuberculosis control program. 


state that might apply for treatment and keep them on 
the cure until they are no longer a menace to public health. 

The policy relating to diabetics with tuberculosis has 
also been changed. Our Health Commissioner announced, 
beginning with November 1, 1947, all three State Sana- 
toria would admit diabetics with tuberculosis and would 
treat them accordingly. 

A recent letter from Dr. L. J. Roper explains the re- 
mainder of this expansive program better than the com- 
mittee can express it. We quote: 

“Our Planned Tuberculosis Control] program this year 
will place emphasis upon: 

“1. Proceeding with alteration and expansion of facil- 
ities for care of bedfast patients in the three existing State 
Sanatoria, as authorized and budgeted by the General As- 
sembly in recent session. 

“Plans have already been drawn and approved for 
these projects at Blue Ridge and Piedmont. Bids will 
be requested within the next month or two; commencement 
of actual construction is anticipated for the coming fall, 
with buildings ready for occupancy within approximately 
twelve months later. 

“Architects and. contractors have been selected for work 
at Catawba and preliminary drawings have been sub- 
mitted to the Sanatorium Committee of the State Health 
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Department and delegates from the State Board of Health. 
It is anticipated that plans will be completed and con- 
struction commenced at Catawba by mid-winter. 

“Purchase of streptomycin by the State Health Depart- 
ment to be distributed to State Sanatoria, as authorized 
and budgeted by the General Assembly, will begin July 
1, 1948. $25,000 is available annually for this purpose. 
Streptomycin will be administered to State patients strict- 
ly in accordance to protocol which conforms closely to 
prevailing practices and recommendations of recognized 
national authorities and which has been approved by the 
State Board of Health. 

“New contracts with Municipal Sanatoria for care of 
non-resident or out-of-town State patients will provide 
an anticipated 100 beds for patients of this type who 
will be State Sanatoria 
This 
will have been made possible or at least materially ex- 


unable to obtain admission to 
pending completion of their expansion program. 


pedited through increased appropriation by the General 
Assembly for this purpose from $82,000 to $187,000 per 
annum, enabling the State to more closely approximate 
the per diem cost of tuberculous patients in Municipal 
Sanatoria. Applications of out-of-town tuberculous pa- 
tients for admission to Municipal Sanatoria will hence- 
forth be routed through the newly-created Bureau of 
Tuberculosis Control. 

“Administration by the Bureau of Tuberculosis Con- 
trol will continue on funds allocated to the State Health 
Department for the conducting, of 50 pneumothorax refill 
stations throughout the State and for providing hospitali- 
zation in general hospitals for tuberculous patients re- 
quiring major surgery. Annual sums available for these 
services are $45,000 and $30,000, respectively. 

“Three mobile chest clinics will continue to operate 
as before. 

“2. Case Finding Programs. 

“Seventy MM surveys will continue to be conducted 
throughout the State in industry and communities at large 
with gradual expansion, through complete activation of 
equipment now on hand, to include mass x-ray survey 
of the entire adult population of Virginia (2,500,000 per- 
sons above 15 years of age) within the next few years. 

“This will require preliminary indoctrination or ‘orien- 
tation’ of all Public Health Workers, official and volun- 
tary, professional and lay, by means of seminars to be 
conducted by the Director and his assistants in all sections 
of the State. 
pends upon the preparation of suitable written material 


The success of this program in turn de- 


on tuberculosis by the Director. 


“Also, through local medical societies and the state 
medical association, private physicians must be acquainted 
with the Tuberculosis Control Program so that not only 
their support but their enthusiastic and effective personal 
participation in the program may be assured. This in- 
cludes utilization of standard diagnostic studies for com- 
pletion of diagnoses, proper follow-up of confirmed cases, 
as well as more prompt reporting of cases of tuberculosis. 


This will require many personal appearances before med- 
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ical doctors upon the part of the Director and his assistant. 

“Arrangements must be made by the Director for re- 
fresher. courses on tuberculosis to be made available in 
Virginia universities for private physicians. 

“Standardization of terms to be used in reading and 
reporting x-ray films must be established by the Director 
to guide those reading films and the significance of these 
terms must be conveyed to those receiving reports. 

“The Nurse’s Manual for Tuberculosis must be com- 
pletely revised to conform to the new indoctrination pro- 
gram and file procedures altered accordingly. These 
practical changes in procedure will first await indoc- 
trination of workers in the field in the ‘new look’ on 
tuberculosis. 

“The Central Registry must be revised to make it 
more valuable as a source of information on the actual 
tuberculosis situation in Virginia at any given time as 
an aid in direction control efforts and evaluating same. 

“Much of the material now available for publicity pur- 
poses in connection with promotion and public health edu- 
cation in tuberculosis (to be used with mass x-ray sur- 
veys) being inadequate for the purpose, suitable material 
for each of these aspects of the case finding program 
must be prepared by the Director. 

“By the end of next year, it is hoped money conditionally 
appropriated by the General Assembly will be made avail- 
able by the Governor to proceed with construction of the 
new 300-bed Negro hospital.” 

As a final word the Committee feels this report should 
contain some information on the present status of BCG 
vaccine (Bacillus Calmette-Guerin) in tuberculosis. 


For more than twenty years this vaccine has been used 
in various parts of the world, particularly in Europe with 
reports of varying results. Feeling that the vaccine prob- 
ably had not had as complete study as it should have, the 
Tuberculosis Control Division of the United States Public 
Health Service decided to go into this subject thoroughly 
and determine whether or not it should be approved and 
used. In September, 1946, and again in the fall of 1947, 
the Tuberculosis Control Division of the U. S. P. H. S. 
called a meeting in Washington consisting of distinguished 
men of science and outstanding leaders in tuberculosis 
from the United States, China and Denmark. This dis- 
tinguished group of men, at the two conferences, went 
into this important subject thoroughly, and they finally 
reached some conclusions which they felt justified the 
following recommendations: 

1. BCG vaccine should not be made commercially avyail- 
able at present. 

2. From studies presented at the conference, it appears 
that BCG vaccination confers increased resistance to tu- 
berculosis for the limited period covered in these studies. 


3. Medical literature fails to reveal any proved cases of 
progressive disease as a result of BCG vaccination. 

4. BCG vaccination can be done without causing severe 
local reaction. 

5. The intracutaneous method of vaccination is recom- 
mended for use at present. 


6. In the studies presented, BCG vaccination converte: 
a large percentage of nonreactors (to the tuberculin test 
into reactors. 

7. Need for revaccination and the time interval between 
vaccination require further study. 

8. It was recommended that a single laboratory b 
established by the Tuberculosis Control Division to pro 
duce BCG vaccine for the entire United States for us: 
in research programs proposed at the conference. 

9. Extensive investigations should be carried on coop 
eratively with recognized research groups throughout the 
nation, especially in population groups highly exposed to 
tuberculous infection. 

10. It was recommended that the Tuberculosis Contro! 
Division set up a controlled study in a community with 
a population of 100,000 or more, to determine immediate 
and long-range results. 

11. Further research is strongly recommended to deter- 
mine the efficiency of the vaccination and also to attempt 
to develop a vaccine composed of dead bacilli. It was 
recommended that methods be developed to standardize 
techniques of preparation of a potent and stable vaccine 
for use in the United States, and, if possible, throughout 
the world. 

The U. S. P. H. Service, since these meetings, has de- 
cided on a community of 100,000 population in Georgia 
for the site to carry out these clinical experimental studies 
with the vaccine. Certainly in due time they should have 
something very concrete to report. Until such time as 
they recommend its general use, we feel that the pro- 
fession in general should not consider its use to any great 
extent. The reports that have been occurring from time 
to time in the literature in the country where this work 
has been more generally done, would indicate that there 
is some real value, and if this is confirmed by our own 
investigative workers, namely, U. S. P. H. S., then we 
can feel more optimistic about recommending its use. 

We feel that the time has come when BCG should be 
made available to the institutions in our State that are 
prepared to administer it scientifically. 

Respectfully submitted, 
C. L. HarrELL, Chairman 
FRANK B, STAFFORD 
J. B. NicHOLLs 
CHARLEs W. Scott 


Mental Hygiene 

The Department of Mental Hygiene and Hospitals now 
has in operation twelve clinics. These are situated at 
Alexandria, Arlington, Charlotte Court House, University, 
Falls Church, Newport News, Lynchburg, Medical Col- 
lege of Virginia, Memorial Guidance Clinic at Richmond, 
Norfolk, Portsmouth, and Roanoke. If personnel can be 
secured five more clinics are contemplated this year. Sev- 
enteen hundred and sixty-six new patients were seen in 
the state clinics up to and including April 30th and prob- 
ably 700 additional will be seen up to June 30th. This 
we believe demonstrates the value of these clinics. 

The personnel situation of the state hospitals is still 
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Two additional doctors have been secured this 
year. Nurses and attendants have improved but very 
little. Training programs for attendants have continued 
at the Eastern, Central and Western State Hospitals. This 
course is of six months duration and all new attendants 
are required to have this training. 


critical, 


The building program of the Eastern State Hospital 
at Dunbar is well under way. Five doctors’ residences 
have almost been completed. Two 100-bed employee’s 
buildings and one 100-bed patient’s building are under 
construction and at this time are probably half finished. 
A new power plant, sewerage disposal system and water 
distribution system will be started during this biennium. 
Funds are available for four additional patient’s buildings 
of 100 beds each and a laundry building. These will be 
At the Western 
State Hospital plans for a 100-bed employee’s building are 
At the Central 
State Hospital plans are practically complete and funds 


started as soon as plans are completed. 
under way and almost ready for bids. 


are available for a new criminal building which is badly 
needed.’ At the Lynchburg State Colony plans are almost 
complete for a sewerage disposal system, two buildings 
for mental defectives and one building of 100 beds for 
employees. At the Southwestern State Hospital plans for 
a new laundry building have almost been completed. A 
new kitchen, dining-room and cold storage plant are being 
planned for the DeJarnette Sanatorium. 

In April a two weeks Psychiatric Seminar was con- 
ducted in Richmond under the auspices of the Department 
of Mental Hygiene and Hospitals which was endorsed 
by the State Medical Society. The cost of the seminar 
which was approximately $8,000 was furnished by the 
United States Public Health Service. 
for the weeks was between 500 
whom were general practitioners. 


The attendance 
600, 200 of 


If finances can be ar- 


two and 

ranged this seminar will be repeated next year. 
There seems to be a growing interest in mental health 

among general practitioners as well as the lay public. 

This has been brought about we think largely by the 

attitude of the medical profession toward mental illness. 

Josepr E. BARRETT 

R. FINLEY GAYLE 

James P. KING 

Davip C. WILson 

JAMEs B. PETTIS 

H. Repwoop, Chairman 


Medical Examiner System 

Your Society's Cemmittee on Medical Examiner System 
was discharged last year because in the passage of the 
Medical Examiner’s bill by the last Assembly, its work 
was completed. 

The Governor's plan to streamline his organization 
by combining and consolidating a number of independent 
departments created a crisis which your President met 
by reactivating the Committee. 

The Governor's plan contemplated abolishing the Com- 
mission on Post Mortem Examiners and placing the office 
of the Chief Medical Examiner and the Coroners under 
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the Superintendent of State Police. A number of hurried 
conferences (necessitated by the shortness of time allowed 
us) resulted in a decision to fight to have the Department 
of Post Mortem Examiners and Coroners placed in the 
Department of Health headed up by a physician who as 
a member and chairman of the Commission on Post Mor- 
tem Examiners was familiar with the situation. It was 
also felt that the Board of Health would prove a good 
substitute for the abolished Commission on Post Mortem 
Examiners, 

Your Committee is pleased to report that its efforts 
were successful and that the Department is now func- 
tioning well and to the satisfaction of all concerned un- 
der Dr. L. J. Roper and his Board of Health. 

WywnpbHaM B. BLANTON, Chairman. 


To Confer with State Board of Nurse Examiners 

I will have no report of the Committee to Confer with 

State Board of Nurse Examiners as I have had no meeting. 
I. A. Biccer, Chairman. 


Cancer 

During the past year, the Cancer Committee has con- 
tinued to serve as liaison for the Virginia Division of 
the American Cancer Society, the Division of Cancer 
Control of the State Health Department, and the Med- 
ical Society of Virginia. 

It advised Dr. Mason Romaine, Chief of the Division 
of Cancer Control, in the formulation of policy for the 
new bureau. It helped him and the Virginia Pathological 
Society work out the details of the free tissue diagnostic 
service now offered by the Division of Cancer Control. 

It has reviewed, criticized, and filed case reports from 
the Tumor Clinics which it has certificated. 

It has published a series of cancer bulletins in the 
Vircinta Mepica MoNTHLYy, 

It prepared a booklet listing the names of Virginia 
physicians qualified to lecture on various phases of cancer 
and willing to make themselves available for the scientific 
programs of the component societies of the Medical So- 
ciety of Virginia. The booklet has been mailed to each 
of the component societies, and it is hoped that it will 
be helpful in p'anning programs, 

Respectfully submitted, 
GEorGE Cooper, JR., Chairman 
I, A. BIGGER 
C. W. ELEy 
A. B. GATHRIGHT 
E. P. LEHMAN 
WILLIAM H. PARKER 
Mason ROMAINE 
L. J. Roper 
HERBERT WOLFF 
Geo. Z, WILLIAMS 


Nutrition 
of the Nutrition Committee 
tacted to see if anything of importance should be brought 


The only thing 


members were con- 


up or acted upon by your Committee. 
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of importance in regard to nutrition was that all the 
members of the Committee felt the Medical Society should 
go on record as opposing the tax that is now on oleo- 
margarine. This was the only action taken and it was 
the unanimous opinion of the Committee. 

McLemore BirpsonG, Chairman 

Geo. H. Carr, JR. 

Epwin A. HARPER 

A. B. Hopces 

ERNEstT G. Scott 

C. C. Powe. 


Rehabilitation 

The first meeting of the Rehabilitation Committee was 
held on December 7, 1947, at the Woodrow Wilson Re- 
habilitation Center, Fishersville, Virginia. Dr. Roy M. 
Hoover was re-elected chairman and Dr. George A. Dun- 
can, secretary. The chairman was authorized to name 
an executive committee. The Committee made a tour of 
the facilities available at the Woodrow Wilson Rehabili- 
tation Center. These facilities consist of: (1) A guidance 
laboratory where new and effective procedures can be 
used to help handicapped persons discover their abilities 
and choose the right type of job. (2) Physical recondi- 
tioning and retraining in a modern physical medicine de- 
partment. (3) Vocational training under conditions espe- 
cially favorable to handicapped persons, and (4) Em- 
ployment and training to a limited extent at the Center 
for selected handicapped persons. 

After the tour there was a discussion of a suitable 
means of acquainting the physicians in the State with fa- 
cilities which are available for providing vocational train- 
ing for physically handicapped persons and also the 
opportunities of providing treatment in the field of phys- 
ical medicine. The Committee agreed that articles for 
the Vircinta Mepica. MONTHLY were appropriate and 
that invitations extended to groups of doctors to visit or 
hold meetings at the Rehabilitation Center were appro- 
priate. Through its chairman the Committee extended 
an invitation to the orthopedists in the State to visit the 
Center at the time of the second meeting of the Commit- 
tee and also to extend through Dr. Guy R. Fisher, Presi- 
dent, Medical Society of Virginia, an invitation to the 
Valley Medical Association to hold its annual meeting 
at the Rehabilitation Center. 

The second meeting of the Committee was attended by 
nine of the orthopedists in the State and also by the Direc- 
tor of the Crippled Children’s Bureau of the State Board 
of Health. After this group of doctors had visited various 
departments they were given an opportunity to suggest 
methods for further utilizing these facilities. 

One adjustment was recommended by the Committee 
which was felt should be incorporated in the fee schedule 
used by the Division of Rehabilitation. 

Throughout the past year each member of the Committee 
has been called on by representatives of the Division of 
Rehabilitation for advice in order to determine the suit- 
ability of specific physical restoration services for clients 
of the Division. 
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At the April 25 meeting the Executive Committee w:s 
named consisting of Dr. L. J. Roper, Dr. Frank B. Sta:- 
ford, and Dr. Leroy Smith along with the chairman aid 
the secretary. At the time which this report is prepar d 
it is expected that a third meeting of the Rehabilitation 
Committee will be held in Richmond during the month 
of September. 

The accompanying table gives a picture of the services 
in the field of physica! restoration which have been pro- 
vided by the Division of Rehabilitation and covers the 
fiscal year beginning July 1, 1947, and ending June -3, 
1948. 

PHYSICAL RESTORATION SERVICES 
July 1, 1947, to June 30, 1948 
No. Clients Costs 


35 $ 1,426.00 
Medical treatment 45 280.14 
Physical and Occupational Therapy._ 61 7,708.75 
Psychiatric examination (diagnostic 

Psychiatric treatment ..........._.. 1 268.24 
Surgery 16,392.00 

Total cost for services___-___- $68,307.43 

Clients Rehabilitated in suitable 


Clients Rehabilitated as farmers or 
housekeepers (No wages from 
specific employer) 67 
Aggregate annual earnings of $298,650.00 
Roy M. Hoover, Chairman 
Georce A. DuncaAN, Secretary 
J. R. BLALock 
D. Camp 
W. E. Dickerson 
G. S. Firz-HuGH 
N. F. RoDMAN 
L. J. Roper 
G. B. SETZLER 
Leroy SMITH 
FRANK B. STAFFORD 
F. J. WricHT 


Conservation of Hearing 

The Committee met in Winchester, Virginia, May 7, 
1948, at the time of the annual meeting of the Virginia 
Society of Ophthalmology and Otolaryngology. On May 
8th, Dr. Stuart Nash of Rochester, New York, an author- 
ity on deafness, addressed the Society on “Hearing of the 
Various Age Groups”. At the final meeting of the com- 
mittee the various aspects of the problems of deafness and 
its allied problems were discussed at length. 

The use of modern therapeutic drugs has appreciably 
helped decrease the incidence of surgical mastoiditis and 
resultant deafness, However, there are many instances 
where the early recognition of incipient deafness, ade- 
quate surgical intervention and the use of radium to the 
tissues of the nasopharynx might further.reduce the de- 
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gree of hearing Joss. 

The findings of the hearing survey made by Mr. 
J. M. Mullendore of the University of Virginia, and 
legislation pertaining to the hard of hearing school child 
were among the topics discussed, 

The committee realizes that the problem of conserva- 
tion of hearing is one of tremendous magnitude. It 
was generally felt that a worthwhile long range pro- 
gram would require the establishment of clinics at 
strategic points in the state with specially trained per- 
sonnel (which at the present are not available) working 
in close cooperation with the regional otologists, family 
physician and social service bureaus. 

The problem of conservation of hearing being a con- 
tinuous one, the matter of acquainting and inviting the 
cooperation of laymen, school teachers, physicians and 
specialists in a comprehensive program relative to the 
problems of the deaf was considered worthwhile and 
recommended. 

P. N. Pastore, Chairman 
FLETCHER WooDWARD 

H. GRANT PRESTON 

B. R. KENNON 
MortTiMeER WILLIAMS 

T. M. WINN 


Industrial Health 
Nothing has been brought to attention of the Committee 
so that is no report at this time. 
H. U. STEPHENSON, Chairman. 


Venereal Disease Control 

The Venereal Disease Committee of the Medical So- 
ciety of Virginia met on Friday, the 28th of May, in the 
Board Room of the Richmond Academy of Medicine. The 
following members were present: 

Dr. W. W. S. Butler, Roanoke. 

Dr. Richard W. Fowlkes, Richmond. 
Dr. Raymond Kimbrough, Richmond. 
Dr. L. J. Roper, Richmond. 

Dr. E. M. Holmes, Jr., Richmond. 
Dr. J. W. Love, Alexandria. 

The agenda for the meeting was as follows: 

1. Status of ambulant penicillin, oil and beeswax 
treatment of syphilis for urban areas. 
Free penicillin, oil and beeswax for private phy- 
sicians upon receipt of case reports. 
Federal research grants to Virginia institutions. 
Status of State Venereal Disease Control Program. 
Should the State provide Procaine Penicillin for 
Clinic G. C.? 

1. The status of ambulant treatment of syphilis for 
urban areas was discussed. It was agreed that ambulant 
therapy in urban areas has many advantages, and the 
committee requested Dr. L. J. Roper, State Health Com- 
missioner, to consider the possibility of extending this pro- 
gram to all cities in the State. 

2. The subject of free distribution of penicillin, oil 
and beeswax for private physicians upon receipt of case 


report was discussed. Dr. Roper stated that while he 
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would like very much to include this in the State pro- 
gram there were not sufficient funds in the budget of the 
department of health to permit this item. 

3. Status of Federal Research grants to Virginia— 
Dr. Roper stated that he would consider favorably and 
forward to United States Public Health Service request 
funds for the field of 
At the present time the University of 


for Federal research work in 
venereal disease, 
Virginia is participating in a study financed by the Fed- 
eral Government, and the clinics of Richmond, Alexandria 
and Arlington are functioning under a Federal project 
to evaluate case holding in the ambulant treatment of 
early syphilis. 

In discussing the States venereal disease program, Dr. 
Roper said that the Health Department had been handi- 
capped by not being able to obtain a Director for the 
division of venereal disease control, and that he hoped 
that this position would be filled in the near future. The 
Hampton Roads Medical Center, 
and will operate it after July 1, 1948. 
one of the few in the United States that was completely 


State is taking over 
This center was 
operated by the Federal Government. Under the new 
arrangement the institution will be financed on the fol- 
lowing basis: Federal Funds 70 per cent, State Funds 
30 per cent. 

The bed capacity of the institution will be reduced to 
100 beds. An announcement of these changes in policy 
will be mailed to all physicians in the State. 

In discussing the subject of transportation of patients 
to the Rapid Treatment Center, the committee on motion 
of Dr. Holmes and Dr. Fowlkes passed the following 
recommendation: 

“The committee recommends that it be encumbent upon 
local governmental authorities to pay the transportation 
cost of indigent patients to the Rapid Treatment Center.” 

It was further recommended that the Committee re- 
quest the House of Delegates of the State Medical Society 
to request the State Department of Welfare to permit 
the use of State and local hospital funds to provide hos- 
pitalization for complicated syphilis. 

E, M. JR., Secretary. 


Walter Reed Commission 

The Commission reports Belroi, birthplace of Walter 
Reed, in good condition. The grass has been kept cut 
and necessary repairs made. 

We recommend that an appropriation of $75.00, or as 
much thereof as needed, be included in the budget for 
continuance of the repairs which 
may be needed. 


insurance and any 


J. D. CLEMENTS 

James W. SMITH 

CLARENCE PORTER JONES 
Chairman 


Advisory to Woman’s Auxiliary 
The Auxiliary has been very active and the chairman 
has discussed these activities with the President from 
time to time. 
S. K. Ames, Chairman. 
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DELEGATES TO 1948 MEETING 
MEDICAL SOCIETY OF VIRGINIA 


Names of Delegates and Alternates to the Richmond Delegate Alternate 


meeting of the Society are given below. Societies which Bourth District and Virginia 
a are not included a ked to send names to the Secre- 


tary before October 17—date for first meeting of the 


House of Delegates. Dr. C. G. O'Brien 
Dr. T. H. Anderson Dr. W. C. Harman 
Delegate Alternate Dr. Meade Edmunds Dr. Thomas B. Pope 
Accomac De..C, E. Martin Dr. i. B. Kiser 
Dr. J. L. DeCormis Dr. J. Fred Edmonds Dr. H. E. Whaley Dr. K. S. Freeman 
Dr. W. J. Ozlin Dr. H. H. Braxton 
Albemarle Dr. J. A. B. Lowry Dr. J. M. Hurt 
Dr. Percy Harris Dr. George Cooper, Jr. Dr, Ray A. Moore Dr. John G. Graziani 
Dr. Frank Daniel Dr. Roy Mason Dr. Lee S. Barksdale Dr. A. T. Brickhouse 
Dr. H. B. Mulholland Dr. McLemore Birdsong Dr. F. E. Steere Dr. B. H. Knight 
Dr. E. P. Lehman Dr. Arthur M. Smith Dr. Maurice Rosenberg Dr. F. J. Clements 


Alexandria 


Dr. James W. Love 
Dr. John Sims 


Alleghany-Bath 


Dr. J. M. Emmett 
Dr. S. P. Hileman 


Dr. S. H. Williams 
Dr. Charles V. Amole 


Dr. R. L. Claterbaugh 
Dr. M. B. Jarman 


Fredericksburg 
Dr. C. A. Nunnally 


Dr 


. R. M. Shelton 


Dr. Geo. A. Reynolds 


Dr 


. L. F. Lee 


Hanover 


Dr. John D. Hamner, Jr. 


Dr. D. W. Scott, Jr. 


Dr. A. C. Ray, Je. 


Arlington James River 
Dr. W. C. Welburn Dr. W. P. Hammer Dr. L. W. Hulley Dr. Russell Snead 
Dr. J. E. Payne Dr. Leo Solet Dr. E. B. Nuckols Dr. Nash P. Snead 


Dr. George J. Stuart 


Augusta 


Dr. Glenn C. Campbell 
Dr. Charles L. Savage 


Bedford 
Dr. C. R. Titus 


Buchanan-Dickenson 
Dr. J. P. Sutherland 


Dr. J. B. Leary 
Dr. William D. Dolan 


Dr. J. G. Jantz 


Dr. J. C. Moore 


Dr. W. A. Pennington 


Lee 


Dr. G. B. Setzler 


Loudoun 
Dr. W. O. Bailey 


Louisa 
Dr. H. S. Daniel 


Lynchburg Academy 


Dr. E. J. Haden 


Dr. L. R. Littleton, Jr. 


Dr. George H. Musgrave 


Dr. H. W.,Judd 


Dr. H. H. Hurt Dr. P. G. Dillard 
Dr. T. C. Sutherland Dr. Harold Keene Dr. J. T. T. Hundley Dr. S. P. Oglesby 
Charlotte Mid-Tidewater 
Dr. S. S. Shouse Dr. Stuart Wilson Tuggle Dr. 6M. M, Martie 
Dr. J. M. Gouldin 


Culpeper 


Dr. A. L. VanName 
Dr. J. B. Jones Dr. John Snead Dr. H. A, Tabb 
Danville-Pittsylvania 
Dr. R. D. Bates 
Dr. L. R. Broome Dr. H. R. Bourne Dr. Clarence Campbell 
Dr. G, V. Thompson Dr. H. H. Hammer Dr. J. R. Parker 
Fairfax Nansemond 
Dr. E. Newman Dr. Wm. Meyer Dr. E. C. Joyner Dr. W. H. Chapman 
Fauquier Nelson 


Dr. Wm. R. Pretlow 


Dr. M. B. Hiden 


Dr. B. F. Randolph 


Dr. E. C. Kidd 
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Norfolk 
Delegate 
Dr. H. W. Rogers 
Dr. Frank P. Smart 
Dr. Walter P. Adams 
Dr. J. Franklin Waddill 
Dr. B. L. Parrish 
Dr. George A. Duncan 
Dr. K. W. Howard 


Northampton 
Dr. W. J. Sturgis, Jr. 


Northern Neck 
Dr. Paul C. Pearson 
Dr. Mercer M. Neale, Jr. 
Dr. Charles Y. Griffith 
Dr. Melvin Lamberth 


Northern Virginia 
Dr. C. O. Dearmont 
Dr. C. L. Riley 
Dr. Harold Miller 
Dr. M. J. W. White 
Dr. D. M. Kipps 
Dr. John P. Snead 


Orange 
Dr. C. Camerson Kress 


Patrick-Henry 
Dr. Henkel M. Price 
Dr. L. A. Faudree 


Princess Anne 
Dr. Ira L. Hancock 


Richmond Academy 


Dr. J. Morrison Hutcheson 


Dr. Frank Pole 

Dr. John R. Massie 

Dr. T. B. Washington 
Dr. E. E. Haddock 

Dr. Douglas G. Chapman 
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Alternate 


Dr. J. C. Crawford 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


Dr, 


Dr. 
Dr. 
Dr. 
Dr. 


Dr. 
Dr. 
Dr. 
Dr. 
Dr. 


D 


Dr. 


Dr. 
Dr. 


Dr. 


Dr. 
Dr. 
Dr. 


Dr. 
Dr. 


M. S, Fitchett 
W. B. Martin 
M. S. Andrews 
T. N. Spessard 
R. B. Grinnan 
R. M. Cox 


H. L. Denoon 


H. E. Sisson 

C. Leonard Booker 
Harper C. Ward 
Lee S. Liggan 


Frank Tappan 
P. T. Grove 

L. K. Woodward 
C. Trott 

E. L. Grubbs 
James G. Brown 


J. Garnett Bruce 


J. T. Shelburne 
W. N. Thompson 


H. F. Dormire 


Donald S. Daniel 
Richard Michaux 


W. T. Thompson, Jr. 


Fred P. Fletcher 
John R. Saunders 


Delegate 


Dr. Harry J. Warthen, Jr. 


Dr. H. Hudnall Ware, Jr. 
Dr. Turner S. Shelton 
Dr. William H. Higgins 
Dr. Carrington Williams 
Dr. Charles H. Eller 


Roanoke Academy 
Dr. Frank A. Farmer 
Dr. W. L. Powell 
Dr. C. H. Peterson 
Dr. George S. Hurt 


Rockbridge 
Dr. Robert P. Eason 


Rockingham 
Dr. Galen G. Craun 


Russell 
Dr. W. C. Flliott 


Southampton 
Dr. J. J. Grizzard 


Southwestern Virginia 
Dr. Glenn Cox 
Dr. S. A. Tuck 
Dr. E. S. Elliott 
Dr. J. J. Giesen 
Dr. D. S. Divers 
Dr. R. D. Campbell 
Dr. William M. Gammon 
Dr. C. D. Moore 


Tazewell 
Dr. Mary E. Johnston 


Warwick 
Dr. Waverly R. Payne 
Dr. A. A. Creecy 


Wise 
Dr. Thomas J. Tudor 
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Alternate 


Dr. P. N. Pastore 

Dr. Emily Gardner 

Dr. Charles G. Young 

Dr. William T. Moore 

Dr. Rudolph Thomason 
Dr. C. L, Outland 


Dr. Charles M. Irvin 
Dr. Charles D. Smith 
Dr. Mortimer H. Williams 
Dr. E. Berkeley Neal 


Dr. Thomas F. Kennan 


Dr. George Row 


Dr. R. F. Gillespie 


Dr. Frank Daughtrey 


Dr. T. H. Worrell 

Dr. M. C. Newton 

Dr. Beverley F. Eckles 

Dr. S. J. Beeken 

Dr. W. F. Delp 

. Joseph J. Eller 

Dr. Chas. J. Harkrader, Jr. 
. S. W. Huddle 


— 
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Dr. Rufus Brittain 


Dr. E. B. Mewborne 
Dr. Geo. S. Grier, III 


Dr, Frank E. Handy 
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WOMAN’S AUXILIARY 
TO THE 
MEDICAL SOCIETY OF VIRGINIA 
President 


President-Elect 
Vice-Presidents___- 


Mrs. J. L. DeCormis, Accomac 

Mrs. R. M. Reynotps, Norfolk 
Mrs. ANDREW SHETTER, Richmond 

Mrs. O. ANDERSON ENGH, Alexandria 
Mrs. HERBERT JONES, Petersburg 
; Mrs. M. H. Harris, West Point 

Recording Secretary Mrs. M. H. Harris, West Point 

Corresponding Secretary Mrs. HOLLAND Trower, Eastville 

Treasurer Mrs. REUBEN SimMs, Richmond 

Mrs. E. LATANE FLANAGAN, Richmond 

Mrs. H. A. Latane, Alexandria 


Parliamentarian 


Historian 


PROGRAM 
Twenty-sixth Annual Meeting 


Richmond October 18, 19 and 20, 1948. 
Headquarters: John Marshall Hotel 

A cordial invitation to attend the meetings and enter- 
tainments is extended to every woman attending the Con- 
vention. 

Registration begins on the afternoon preceding the 
opening meeting and each woman is requested to reg- 
ister upon arrival, either as delegate or visitor. No reg- 
istration fee. 

Registration Booth open Monday, October 18th, from 
five to six P. M. and from seven to eight P. M. 


CHAIRMAN OF ARRANGEMENTS: 
Mrs. Luther Brawner. 
Co-CHAIRMEN: 
Mrs. Wyndham B. Blanton. 
Mrs. Thomas F. Wheeldon. 
Mrs. Ernest T. Trice. 
Mrs. John P. Williams. 
Mrs. Fred Finch. 
Mrs. Thomas S. Chalkley. 
Mrs. Walter J. Rein. 


Monday, October 18 
, 8:00 P. M.—Pre-Convention Board Meeting. 
All local Presidents, Presidents-Elect, State Of- 
ficers and Chairmen are expected to attend this 
meeting. 


Tuesday, October 19th 
8:30 A. M.—Registration Booth Open. 


ee GENERAL ANNUAL MEETING 
9:30 A. M—John Marshall Hotel. 

; All women attending the Convention are cordially 
invited. 

Mrs, Joseph LeCenne DeCormis, President, presid- 
ing. 

Invocation—Mrs. Hawes Campbell, Richmond. 

Address of Welcome—Mrs. Thomas S. Chalkley, 
Richmond. 
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Response—Mrs. Chester D. Bradley, Hampton. 

Report of Committee on Arrangements — Mrs, 
Luther Brawner, Richmond. 

In Memoriam—Mrs. R. E. Booker, Lottsburg. 

Minutes of the Twenty-fifth Annual Convention. 

Minutes of the Post-Convention Board Meeting. 

Minutes of the Mid-Winter Board Meeting. 

Roll Call of Auxiliaries. 

President’s Message—Mrs. J. L. DeCormis. 

President’s Announcements. 

Guest Speakers— 

Mrs. Luther H. Kice, President of the Auxiliary 
to the American Medical Association. 

Mrs. Olin S. Cofer, President of the Auxiliary to 
the Southern Medical Association. 

Reports of Officers and Chairmen of Standing and 
Special Committees. 

Reports of Local Presidents. 

Report of Council to the Women’s Auxiliary to 
the Southern Medical Association—Mrs. P. M. 
Chichester. 

Unfinished Business. 

New Business, 

Recommendations from the Board. 

Reports. 


Committee on Resolutions. 

Nominating Committee—Mrs. J. E. Hamner, Chair- 
man. 

Election of Officers. 

Installation of Officers—Mrs. E. Latane Flanagan, 
Parliamentarian. 

Presentation of Gavel. 

Adjournment. 


LUNCHEON 
1:30 P. M.—Country Club. 
guests of the Medical Society and Auxiliary with 
their husbands and wives; Honorary Auxiliary 
Members (Miss Agnes Edwards and Mrs. William 
Lett Harris); past Presidents of the Auxiliary; 
the retiring and incoming Presidents of the Medical 
Society and their wives; the Presidents of the 
Auxiliaries to the American Medical Association 
and the Southern Medical Association and the 
members of the Advisory Council and their wives. 
Greetings—Dr. Guy Fisher, President of the Med- 
ical Society of Virginia. 
Inaugural Address of President—Mrs, R. M. Rey- 
no!lds. 
Music and Fashion Show. 


Honoring especially invited 


3:30 P. M.—Post Convention Board Meeting. 


6:30 P. M.—Cocktail Party. 
7:30 P. M.—Banquet and entertainment. 


Wednesday, October 20 
9:00 A. M.—Past Presidents’ Breakfast. 
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EDITORIALS 


The Internal Circulation of the Kidney. 
| gp asta is said to have quoted Benjamin Franklin to the effect that an original 

investigation is like a newborn baby; one never can tell how it will turn out. 
A good example is the recent work of Trueta and others, from the Nuffield Institute 
for Medical Research, Oxford, which is fasinatingly told in a little book of 187 
pages which was published in England by Blackwell Scientific Publications, Ltd., in 
Canada by The Ryerson Press and in this country by Charles C. Thomas, Springfield, 
Ill. The story as we learned it in London, was that Trueta was professor of Surgery 
at Barcelona, where during Franco’s war he had considerable experience with bomb 
injuries. At the end of the war he resigned his professorship and went to Paris to 
rest. The British Government heard about him and someone from the British Embassy 
called on him and persuaded him to come to London. The result was that the labora- 
tory facilities of Oxford University were made available to him. 

The investigation started out to find the cause of the “crush syndrome”’, the aneuria 
which followed the release of pressure in crushing injuries of a limb. It was gen- 
erally supposed that texins formed in the injured muscle got back into the circulation 
when the debris was cleared away from the leg (or arm) and the circulation restored. 
Trueta and his coworkers found that when a ligature was placed around the thigh 
of an anesthetized rabbit and allowed to stay an arbitrarily chosen two hours, it pro- 
duced the crush syndrome. Even before the ligature was released there was a constriction 
of the proximal portion of the iliac artery, of the renal artery of the same side and of 
the artery of opposite thigh. The same effect they found could be produced by stimula- 
tion of the proximal end of the sciatic or of the distal end of the splanchnic nerve. 
Futhermore division of the splanchnic nerves prevented constriction of the renal 
arteries when a ligature was applied to the thigh. The injection of adrenalin, 
pituitrin or pitressin in large doses also produced a constriction of the renal artery, as 
did also sharp, rapid hemorrhage. The injection of staphylococcus toxin in susceptible 
animals produced constriction of the renal artery and blanching of the cortex of the 
kidney which persisted so long that necrosis of the cortex resulted in some instances. 
They studied the kidneys by cineradiography and by serial plates after injecting 
thorotrast into the circulation; by injecting the renal arteries and veins with various 
injection masses and then X-raying, sectioning or macerating the kidney’s substance; 
and by direct observation during the experiments. Early in the experiments it was 
noted that when the cortex blanched there was a shortening of the time it took for the 
thorotrast to appear in the renal vein, and also that streaks of bright blood, frequently 
pulsile in character, appeared in the renal vein. 

After proving that nerve stimulation, certain drugs, streptococcus toxin or sudden 


loss of blood could produce constriction of the renal artery and consequently blanching 
and even necrosis of the renal cortex, the investigators turned their attention to finding 
out why and how the blood passed through the kidneys more quickly under such cir- 
cumstances. The account of this step-by-step approach to the solution reads like a 
well told detective story. The outcome ‘was the finding that the blood has two path- 
ways through the kidney. Ordinarily most of the blood passes through the glomeruli 
of the cortex into the efferent capillaries and then into the collecting veins. Under 
shock conditions the blood is partly or completely shunted through special subcortical 
glomeruli into straight venules looped about Henle’s loops and then into the collect- 
ing veins, leaving the cortex ischaemic. Furthermore, one capillary of the group in 


1948] 483 

d 
h 

‘ 

n 

n 

XUM 


VIRGINIA MEDICAL MONTHLY 


each juxtamedullary glomerulus takes the brunt of this emergency circulation and 
when the process is repeated becomes dilated more and more. The remaining capil- 
laries pari passu become atrophic, mere vestiges, and finally disappear entirely, leav- 
ing a dilated channel in place of a tuft of capillaries, so that this circulation which at 
first was merely temporary, become more or less permanent. The white kidney of 
the pathologist is the result. Also one can readily see the mechanism of essential 
hypertension. Emotion and nervous tensions can easily produce a condition in the 
kidney that is comparable to that produced experimentally by the Goldblatt clamp. 
Thus an investigation that started to find out why there was aneuria after crushing 
injuries to the limbs, eventually gave us a new concept of the physiology of the kidney 
and an explanation of a mechanism by which hypertension develops. 


Veratrum Viride and Changing Medical Thought. 


| ew 1942 we read a paper before the Obstetrical Society of Boston on the Treatment 
of Eclampsia. In that paper we went into the history of veratrum viride in its 
relation to the treatment of eclampsia. The story is a good example of seeing what 
we think we ought to see. In 1859, D. Baker of Eufaula, Alabama, reported he had 
used veratrum viride for the control of convulsions in infants and that he had used 
it successfully in one case of postpartum eclampsia. He did not think it wise to use 
it in intrapartum convulsions for fear the medicine would stop uterine contractions. 
Twelve years later, in 1871, Fearn reported 10 cases he had treated with veratrum 
viride and several others that had been treated by his colleagues. For some time after this 
report, the treatment was known as the Brooklyn method. In 1887, J. D. Rushmore 
collected 41 reports with a total of 85 cases treated in Kings County. There were 65 
recoveries. In two cases the convulsions continued in spite of the veratrum viride. 
He was of the opinion that veratrum viride had little effect in reducing the mortality, 
but attributed the lowered mortality to the substitution of chloroform for indiscriminate 
bleeding. Jewett, however, writing in the same year, is more enthusiastic about the 
drug and says that if the pulse be reduced to 60 or less, no further convulsions will 
occur. Theophilus Parvin was also an advocate of the use of the veratrum viride, and 
Reed mentions the fact that Parvin reported 284 cases treated with the drug, before 
the International Congress of Gynecologists at Geneva (1896) with a mortality of 
only 8%. In 1905 the treatment of eclampsia was discussed by the American 
Gynecological Society. Kirkley was of the opinion that venesection was the best 
treatment, but veratrum viride was almost as good. Cragin relied upon chloral, 
chloroform, veratrum viride and enemata. In 1917 Cragin reported that in the 
preceding 10 years he had reduced his maternal mortality in eclampsia from 28.3% 
to 14.5% and he attributed this to substituting ether for chloroform and to using less 
speed in terminating labor. He used veratrum viride in place of venesection. Wil- 
liams, on the other hand, preferred bleeding. At this stage of the story, the sheet 
anchor of treatment was evidently the rapid emptying of the uterus and bleeding. 
Nothing must stop uterine contractions, although Cragin questioned the advisability 
of using too much speed in emptying the uterus. Veratrum viride was regarded as 
merely a substitute for venesection. With changing concepts of the cause of eclampsia, 
venesection and veratrum viride went out of the picture hand in hand so to speak, 
except in Cincinnati. 

Zinke gives the credit to Reamy for introducing the remedy to Cincinnati, where 
its use has continued until the present. In 1940 Bryant and Fleming reported most 
excellent results with its use, and they now have a series of consecutive cases with 
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the extremely low mortality of less than 2%. Now that we believe that vasa spasm 
plays a role in the development of eclampsia, veratrum viride again becomes the logi- 
cal drug, and the Cincinnati results lend support to this belief. The newest develop- 
ment along these lines is the control of the blood pressure, and the convulsions, by 
continuous conduction anesthesia. As yet there have not been enough cases treated in 
this manner to properly evaluate it. 


The Annual Meeting 


HE 101st annual meeting of the Medical Society of Virginia will be held in the : 
John Marshall Hotel, Richmond, on October 18, 19 and 20. The Society has 

become exhibit conscious and the state chairman of Scientific Exhibits Dr. Vincent W. 

Archer, is working hard to have the best scientific exhibits in the history of the So- 

ciety. The Commercial Exhibits will occupy all available space. The program, 

published in this issue of the MoNTHLY, speaks for itself. In addition, it is planned 

to have moving pictures on some general subject each morning before the scientific 

Program begins. 

The personnel of the Local Committee of Arrangements is sufficient assurance that 
everything will be done for your comfort. The chairman is Dr. Charles L. Outland. 
Dr. B. W. Rawles, Jr., has charge of Hotels and Meeting Halls; Dr. T. Dewey Davis 
of Finances; Dr. Rex Blankinship of Entertainment; Dr. H. B. Haag of Commercial 
Exhibits; Dr. W. Ambrose McGee of Scientific Exhibits; Dr. R. F. Simms of Pub- 
licity; and Mrs. Luther C. Brawner of the Auxiliary. 

Registrations at the hotel are coming in rapidly. Our advice is to make your reser- 
vations now. 


SOCIETIES 


The Medical Society of Northern Virginia 

Held its tri-yearly meeting at the George Wash- 
ington Hotel, Winchester, on August 10, with Dr. 
C. H. Iden of Berryville, president, conducting the 
program. Following the reading and approval of 
the minutes of the preceding meeting, case reports 
were given by Drs. H. I. Pifer, P. T. Grove, John 
C. Hortenstine and M. J. W. White. 

The society was honored with two guest speakers 
for the occasion. Dr. Harvey Haag, Dean of medi- 
cine at the Medical College of Virginia, spoke on 
the subject, ‘Recent Advances In Drug Therapy”, 
and Dr. Janet B. Hardy of Johns Hopkins gave 
an interesting talk on “The Rh Factor”. The guest 
speakers were elected honorary members of the 
society. 

Drs. John McL. Adams and John T. Thornton 
of Winchester and Dr. W. Smoot Carter of Lees- 
burg were received into the society as new members. 

Following the business session, an excellent lunch- 
eon was enjoyed by all. 


Dr. Fred D. Maphis, Jr., Strasburg, is secretary. 


Alleghany-Bath County Medical Society. 

New officers of this Society for the ensuing year 
are: President, Dr. Frank L. Wysor, Clifton Forge; 
vice-president, Dr. J. V. Jordan, Covington; and 
secretary-treasurer, Dr. R. P. Hawkins, Jr., Clif- 
ton Forge, who has held this position for a number 
of years. 


The Southwestern Virginia Medical Society 

Will hold its semi-annual meeting at Maple Shade 
Inn, Pulaski, on October 7, with an afternoon and 
a night scientific program and banquet. Dr. Her- 
bert Chase of New York is to be one of the guest 
speakers. At this meeting will be held the election 
of officers and reports of various committees will 
be given, so a large attendance is expected. 

Officers of the Society are: President, Dr. Doug- 
las D. Vance, Bristol; vice-president, Dr. R. M. 
DeHart, Radford; and secretary-treasurer, Dr. An- 
drew F. Giesen, Radford. 


Medical Society of Virginia. 

The annual meeting of the Society is little more 
than a month away, and it is hoped many Vir- 
ginia doctors are planning to attend. Reservations 
should be made promptly. 

An innovation of this meeting is the holding of 
the Council meeting on Sunday afternoon, October 
17, followed by the first meeting of the House of 
Delegates that evening at 8.00 p.m. (Reports of 
committees appear in this issue of the MONTHLY.) 
It is hoped in this way to complete much of the 
business before beginning of the scientific program 
on’ Monday morning at 9:00 a.m. It is further 
planned to have interesting moving pictures in ad- 
vance of each morning session. Scientific and tech- 
nical exhibits will both be well worth seeing. 

Two of Dr. Fisher’s guest speakers are Dr. B. R. 
Kirklin, well known radiologist of the Mayo Clinic, 
and Dr. Harrison Flippin, a Virginian by birth, 
son of Dr. J. C. Flippin, a former president of the 
Society, who has won for himself a place of distinc- 
tion in the medical world of Philadelphia. 

A feature of more than passing interest will be 
the awarding of certificates of appreciation for 
service rendered by members who graduated fifty 
or more years ago. 

Alumni of the two Virginia medical schools will 
have dinners on Monday, October 18, a number of 
special societies will have luncheon meetings on 
Tuesday, and that evening will be held a cocktail 
party, and banquet with entertainment, followed by 
dancing. 

Make this an occasion to meet with old friends 
and plan to attend. Mark the dates on your calen- 
dar—October 18, 19 and 20. 


New Members of State Board of Medical 

Examiners. 

Governor Tuck has just announced the following 
appointments to the State Board of Medical Ex- 
aminers: Dr. Waverly R. Payne, Newport News, 
from the First District; and Dr. Thomas G. Hardy, 
Farmville, from the Fourth District. Each appoint- 
ment is for five years ending June 1953. 


The Southern Medical Association 

Will hold its forty-second annual meeting at 
Miami, Florida, on October 25-28 with the Dade 
County Medical Association as sponsor. Dr, Lu- 
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cien A. LeDoux of New Orleans is president. 

At a meeting gf the Executive Committee on 
July 24, Dinner Key was selected as general head- 
quarters for the following: registration; all sec- 
tion meetings, scientific, technical and hobby ex- 
hibits; and motion pictures. Dinner Key (the 
former Pan American Air Depot) is ten minutes’ 
ride from the general hotel headquarters and makes 
it possible to hold all of the above activities in one 
location. There is parking space for over a thou- 
sand automobiles around the main building. 

The evening programs, which will include the 
General Public Session, the General Session and 
the President’s Ball, will be held at the Municipal 
Auditorium. The auditorium is just off of Biscayne 
Boulevard and is only a short distance from the 
general hotel headquarters. 

Hotel reservations will be handled by the Hotel 
Committee, Southern Medical Association Meeting, 
c/o City of Miami Convention Bureau, 320 N. E. 
Fifth Street, Miami 32, Florida. Since the meeting 
is being held earlier than usual, all requests for 
rooms should be made immediately. 

There will be twenty-one section meetings, two 
general sessions, one conjoint meeting (American 
College of Chest Physicians, Southern Chapter) 
and the “Miami Day” General Clinical Sessions. 


Dr. Alexander McCausland, 

Who has been at the University of Virginia since 
early in 1947, announces he is now in Roanoke, 
with offices at 818 South Jefferson Street. 


Married. 
Robert A. Lightburn, Crestline, Ohio, and Dr. 
Alize Cole of Chilhowie and Richmond, July 31. 


Addition To Staff of State Health Depart- 
ment. 

Dr. Albert S. McCown, a native of Lexington, 
has been named director of the Bureau of Com- 
municable Disease Control, to succeed Dr. W. A. 
Browne, resigned. He is a graduate of Johns Hop- 
kins University in the class of 718, from which he 
sometime later secured his degree of Doctor of 
Public Health. He was engaged in the private 
practice of pediatrics from 1920 to 1935, follow- 
ing which he served for two years as medical di- 
rector of the Maternal and Child Health Division 
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of the Children’s Bureau in Washington. He was 
formerly assistant state Health Commissioner of 
Michigan, medical director of the American Red 
Cross, and in the Medical Corps of the U. S. Army. 
He will enter upon his new duties on September 16. 


Army Hospital Beds Set Aside For Veterans. 

A total of 3,035 beds in Army hospitals through- 
out the United States have been allocated for treat- 
ment of veterans, according to announcement by 
Major General Raymond W. Bliss, Surgeon Gen- 
eral of the Army. The allocations were made at 
the request of the Veterans Administration. 

Beds allotted for veterans may be used partly 
for treatment of chronic disabilities, with 325 set 
aside specifically for tuberculosis cases at Fitz- 
simons General Hospital in Denver. None of the 
beds allocated will be used for patients who could 
be treated in domiciles. 


Postgraduate Courses in Diseases of the 

Chest. 

The Council on Postgraduate Medical Education 
of the American College of Chest Physicians is 
sponsoring three postgraduate courses in the latest 
developments in the specialty of Diseases of the 
Chest. Each of the courses will be of one week’s 
duration and are open to all physicians. Tuition 
fee is $50.00 for each course, and registration is 
limited to fifty physicians for the courses being 
presented in Chicago, September 20-25, New York 
City, November 8-12. 

Applications for the courses should be made 
through the Executive Offices, American College 
of Chest Physicians, 500 North Dearborn Street, 
Chicago 10, Illinois, and reservations will be ac- 
cepted in the order received. 


Dr. E. B. Quarles, 

A native of Richmond, was recently named di- 
rector of the Veterans Administration hospitaliza- 
tion and requirements service. He is a graduate of 
the Medical College of Virginia in 1937 and has 
recently been in St. Louis where he was associate 
director of Barnes Hospital. 


Medical College of Virginia News. 

Dr. Harvey B. Haag, Dean of the School of 
Medicine, has announced the establishment of a 
Department of Legal Medicine in the curriculum 
of the school, effective in September. Dr. Herbert 
Stewart Breyfogle, Chief Medical Examiner of Vir- 


ginia, will serve as head of the new department, 
assisted by Sidney Kaye, Toxicologist of Virginia. 

In addition to offering ten hours of instruction 
in legal medicine, the department is planning to 
engage in research and offer post-graduate work to 
physicians. The courses of the department will 
involve teaching in the field of medicine, as it re- 
lates to the collection of scientific evidence for the 
administration of civil and criminal law. This will 
include murder, suicide, accident, workmen’s com- 
pensation, civil cases, and all problems that face 
a coroner. 

The research project to be undertaken will be a 
study of the role of injury in the cause of cancer. 


Dr. Charles M. Caravati, assistant Professor of 
Clinical Medicine and Director of the Department 
of Continuation Education, acted as Visiting Medi- 
cal Chief at the Atlantic City (N. J.) General 
Hospital, from July 17 to 24. This is part of the 
program of resident training now in progress at 
this institution, and many invited instructors from 
different parts of the country are participating in it. 


The College has started experimentation with ra- 
dioactive gold on tumor mice to seek a treatment for 
cancer under the skin. The work is under the di- 
rection of Dr. George Zur Williams, who is in 
charge of cancer research at the college, and is 
working in cooperation with Vanderbilt Univer- 
sity, which already is using injections of the radio- 
active gold on cancer patients. 


The Board of Visitors of the College have au- 
thorized the inauguration of a course to train 
hospital administrators. Mr. C. P. Cardwell, Jr., 
Director of the Hospital Division of the college, is 
developing the course of study, which is being of- 
fered to meet the increase in demand for trained 
hospital administrators. It is expected that it will 
begin by October of this year. 


President W. T. Sanger reported the receipt of 
$43,000 in gifts recently. Leading the list was 
a gift of $27,400 from the Commonwealth Fund to 
promote the College Regional Hospital Program. 
Included also was a gift from the American To- 
bacco Company of $15,000 for research. 


Dr. Randolph P. Pillow, 

Class of ’44, University of Virginia, after release 
from the Medical Corps of the Army last January, 
served on the house staff of the Virginia Mason 
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Hospital, Seattle, Wash., for six months. He is 
now at the University of Virginia Hospital on a 
fellowship with Dr. H. B. Mulholland. 


Dr. T. Duval Watts, 

Richmond, announces the opening of his office 
for the practice of general surgery at 1001 West 
Franklin Street. 


Internships in VA Hospitals. 

The Veterans Administration announces a lim- 
ited number of “straight” and “rotating” intern- 
ships for qualified medical graduates for one year, 
subject to reappointment for a year, if desired and 
recommended by the local dean’s committee. These 
will be in 75 VA hospitals now offering residency 
training programs in cooperation with 59 Class 
“A” medical schools over the country. 

Detailed information may be obtained from Vet- 
erans Administration, Richmond Branch Office, 900 
North Lombardy Street, Richmond 20, Va. 


Dr. W. Ambrose McGee, 

Richmond, was a member of the faculty of the 
Southern Pediatric Seminar, held at Saluda, N. C., 
July 5-17. 


Do You “Stop and Shop”? 

That is what we suggest with regard to the ad- 
vertisements in your medical journal—the VIRGINIA 
MepicaL MontHiy. The good friends who pa- 
tronize its pages make it possible to give you a 
worthwhile magazine. Won’t you “stop and shop” 
with them each month? 


Drs. Tompkins. 

Drs. Pendleton S. and Souther F. Tompkins re- 
cently visited their parents, Dr. and Mrs. E. P. 
Tompkins, in Lexington. 

Dr. Pendleton Tompkins, after some years of 
practice as obstetrician and gynecologist in Phil- 
adelphia, located for practice in the same specialty 
in San Francisco. He and his family have their 
residence in San Mateo. 

Dr. Souther Tompkins is a Fellow at Mayo 
Clinic, where he is taking a course in orthopedic 
surgery. He recently completed a tour of duty— 
under auspices of The Clinic—in Crippled Chil- 
dren’s Hospital, St. Louis. His course of study was 
interruped by war duty—with the Navy in Japan 
—and he will continue with The Clinic another 


year. 


| September, 


VA Announces Residencies In Psychiatry 
and Neurology. 

Veterans Administration has immediate open- 
ings for at least one hundred young doctors inter- 
ested in taking residency training in psychiatry 
or neurology or both. 

VA. Hospitals offering these residencies are situ- 
ated in almost every section of the country, and in- 
clude hospitals at Perry Point, Md., and Roanoke, 
Va., in this section. In general, these residencies 
cover a three-year program of specialty training, 
although one and two-year programs also are avail- 
able at most of the hospitals. 

Applicants for residency training in these fields 
must be citizens of the United States, graduates of 
a school of medicine approved by VA and the 
Council on Medical Education and Hospitals of 
the American Medical Association, and have com- 
pleted an internship acceptable to VA. 

Interested doctors may obtain information and 
application forms regarding the residencies by 
writing the Medical Director, Veterans Adminis- 
tration, 900 N. Lombardy Street, Richmond, Va. 


University of Michigan Offers Residencies 

In General Practice. 

More general practitioners to care for the needs 
of rural areas in Michigan is the goal of an experi- 
mental two-year residency program inaugurated this 
summer by the University of Michigan Medical 
School at Ann Arbor. 

The first year of the program will consist of six 
months of internal medicine, dermatology, and sur- 
gery, and six months on medical and _ surgical 
services, to include obstetrics, psychiatry, neurology, 
dermatology, other nonoperative specialties, and 
all the operative specialties. 

The second year will be spent on obstetrics and 
gynecology, neuropsychiatry, pediatrics, and medi- 
cal and surgical services, “with a possible third 
year”. 

Professor of Ophthalmology At Jefferson 

Medical College. 

Dr. Arno Emerson Town of New York City was 
appointed Professor of Ophthalmology at the Jef- 
ferson Medical College, Philadelphia, on July 1. 
He succeeds Dr. Charles E. G. Shannon, whose re- 
tirement became effective on that date. 

Dr. Town is a graduate of the Jefferson Medi- 
cal College in the class of 1926, and received a 
Master of Medical Science degree in. Ophthalmol- 
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ogy from the University of Pennsylvania in 1939. 
He was Clinical Professor of Ophthalmology, New 
York University, School of Medicine, at the time 
of his appointment to professorship at Jefferson. 


Dr. Thomas S. Edwards, 

Who has been taking special work at the Uni- 
versity of Virginia Hospital, announces the open- 
ing of his office at 1021 West Main Street, Char- 
lottesville, with practice limited: to internal medicine. 


Group To Study Medical Education. 

The last General Assembly of Virginia created 
a legislative commission to study medical education 
in the State and, at the organizational meeting held 
early in August, Dr. W. C. Caudill of Pearisburg, 
a state senator, was named chairman. State sena- 
tor Lloyd C. Bird of Richmond was elected vice- 
chairman. The Assembly directed the Commission 
to “consider the costs and the needs of medical 
education and the relationship of medical education 
to the services that it renders and the needs of the 
people particularly in rural areas.” 

In addition to those named, members of the Com- 
mission are Dr. M. G. Cox of Independence, Dr. 
E. W. Dodd of Buchanan, and Dr. Jack Witten of 
North Tazewell (members of the House of Dele- 
gates), Samuel M. Bemiss, Dr. John Bell Wil- 
liams, and David J. Mays of Richmond, and Dr. 
Walter B. Martin of Norfolk. 


Drs. Higgins & Higgins. 

Dr. William H. Higgins, Richmond, announces 
the association of Dr. William H. Higgins, Jr., in 
the practice of internal medicine. Their offices are 
in Medical Arts Building. 


Dr. W. W. Zimmerman, 

Who has been practicing at Purcellville since his 
return from Service, is taking a residency in oph- 
thalmology of the Medical College of Virginia, 
Richmond. 

Dr. Keith M. Oliver, of Lynnhaven, a graduate 
in medicine from Duke University, has taken over 
Dr. Zimmerman’s practice at Purcellville. 


Dr. Charles E. Davis, 

Class of °40, University of Virginia Medical 
School, has located in Norfolk with offices at 705 
Medical Arts Building for practice limited to 
surgery and gynecology. He was formerly an in- 
structor in this specialty at the University of Vir- 
ginia and prior to moving to Norfolk, he was for 


two years chief surgeon at the Beckley (W. Va.) 
Hospital. 


Arthritis and Rheumatism Foundation. 

A new national foundation has been organized 
to promote the study of arthritis and rheumatic 
conditions from which an estimated 7,500,000 per- 
sons in the United States are suffering. 

The Arthritis and Rheumatism Foundation is 
sponsored by the American Rheumatism Associa- 
tion in cooperation with the National Arthritis Re- 
search Foundation, the Detroit Fund for Crippling 
Diseases, and others. Medical policies and activi- 
ties will be directed by a medical and scientific 
committee now being organized. 

An editorial in the July 24, J.4.M.A. comments: 

“The foundation is organized along the lines of 
similar groups such as the National Foundation 
for Infantile Paralysis, the American Cancer So- 
ciety, and the American Heart Association, and it 
proposes to function in a similar manner. 

“Its objectives include surveys of the problem, 
graduate education of the medical profession, edu- 
cation of the public, research, fellowships, and im- 
proved care for those with rheumatic disease. 

“Complete cooperation with the medical profes- 
sion through county and state medical societies in- 
dicates recognition of the importance of medical 
cooperation in achieving the ends that are sought. 
The objectives indicated, the persons interested, 
and the approach to the problem merit the support 
of the medical profession and the public.” 


Dr. Louis N. Waters, 

Class of ’43, University of Virginia Medical De- 
partment, announces his removal from Dante to 
Norton. 


Born. 

Dr. and Mrs. Forrest Elliott Oglesby of Rich- 
mond announce the birth of a son, Thomas Gar- 
rett Oglesby, on July 14. 


“What It Takes To Make a Doctor”. 

The years of study and hard work which precede 
a doctor’s career are known to the public in a gen- 
eral way. Look magazine for August 31 illustrates 
the details by photographic sequence. You may be 
interested in seeing these as a reminder of the past. 
The American College of Physicians 


Will conduct its 30th Annual Session at New 
York, N. Y., March 28 through April 1, 1949. Dr. 
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Franklin M. Hanger, Jr., of New York City is 


‘the Chairman for local arrangements and the pro- 


gram of Clinics and Panel Discussions. The Presi- 
dent of the College, Dr. Walter W. Palmer, Direc- 
tor of The Public Health Research Institute of the 
City of New York, Inc., and Professor Emeritus, 
Columbia University College of Physicians and 


Surgeons, is in charge of the program of morning 
Lectures and afternoon General Sessions. 


Wanted— 

Physician for industrial practice. For particu- 
lars, write Medical Director, Clinchfield Coal Cor- 
poration, Dante, Virginia. (Adv.) 


OBITUARIES 


Dr. Rea Parker, 

Prominent Isle of Wight physician, died at his 
home in Smithfield on August 2, death being due 
to a heart attack. He was born in Hertford County, 
North Carolina sixty-eight years ago. He grad- 
uated from the former University College of Medi- 
cine, Richmond, in pharmacy in 1903 and in medi- 
cine in 1908, and joined the Medical Society of 
Virginia that year. He was a fellow of the Ameri- 
can Medical Association, the Seaboard and Isle of 
Wight Medical Sociéties and president of the former 
Walter Reed Medical Society. In addition to the 
above named, he was affiliated with the Smithfield 
Rotary and Ruritan Clubs, Boy Scouts, and other 
civic organizations, in all of which he took an in- 
terested part. Funeral rites were at Christ Episcopal 
Church, of which he was a vestryman. His wife and 
a son, Dr. Rea Parker, Jr., survive him. 


Dr. William Arthur Jeffress, 

Practicing physician in Rockbridge County for 
most of his professional career, died at his home 
at Fairfield, July 20. He was seventy-seven years 
of age and studied medicine at the former Univer- 
sity College of Medicine, Richmond, from which he 
graduated in 1898. He had been a member of the 
Medical Society of Virginia for over forty years. 
His wife and two daughters survive him. 


Dr. Charles P. Harshbarger, 

Port Republic, died March 22, at the age of 80, 
death being due to coronary thrombosis. He was 
graduated from the Kentucky School of Medicine, 
Louisville, in 1892, and had practiced most of the 
time since then in Rockingham County. He was 
a member of the county school board, a trustee of 
Bridgewater College, and prominent in civic affairs. 
He had been a member of the Medical Society of 
Virginia for over fifty years. 


Dr. James John Bishop, 
Of Ivanhoe, died March 30, 1947, at the age of 
79. He was the son of Dr. William Mason Bishop 


and was born at Rocky Gap. He graduated from 
the Tennessee Medical College at Knoxville in 
1893 and was a practicing physician in south- 
western Virginia from that time to his retirement. 
Dr. Bishop was a member in the Medical Society 
of Virginia from 1894. His second wiie survives 
him. A son is Dr. J. M. Bishop of Roanoke. 


Dr. Edward A. Gorman, 

Alexandria, died July 19, at the age of seventy- 
six. He studied medicine at Georgetown Univer- 
sity, Washington, D. C., graduating in 1898, and 
had practiced most of the time since then in Alex- 
andria. He was health officer of that city prior to 
World War I, and was Past Grand Master of the 
Fourth Degree of the Knights of Columbus in 
Virginia and West Virginia. He had been a mem- 
ber of the Medical Society of Virginia since 1902. 


Resolution On Death of Dr. Francis P. 

Parker. 

The Virginia Society of Pathology and Labora- 
tory Medicine, at a recent meeting, adopted the fol- 
lowing resolution on Dr. Parker and requested that 
a copy be sent Mrs. Parker and a copy to the 
for publication: 


One of the most respected members of our Virginia 
Pathological Society, Dr. Francis P, Parker, died on 
November 26, 1947. 

Dr. Parker was a man of the highest personal and pro- 
fessional character, and a friend to his fellows and col- 
leagues. He served his medical school at Emory Univer- 
sity and the University of Virginia with honor and dig- 
nity. He served his country in Africa and Europe during 
the second World War, with distinction and devotion. 
He will always be remembered by his brother patho- 
logists and other colleagues with respect and affection. 

Therefore, be it resolved, that these remarks be in- 
corporated in the proceedings of the Virginia Patholog- 
ical Society, and that a copy be sent to Mrs. Parker. 

F. L. APPERLY 

J. R. 

W. E. Bray 
Committee 
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